MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


® 


2 = 06690 CERTIFICATE OF DEATH j 
cee 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Ee aga all a. STATE b. COUNTY 
22 Anne Arundel MARYLAND Maryland Anne Arundel 
2° b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= S . ee and ie Nearest town) 24 c i 
= .3 napolis Ss rownsville 
of ma d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESTOENCE 
2sr ¥ 
= Bs / Anne Arundel General Hospital / Box-290 lige 
> Tyee 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
2am OECEASED OF 
= Se (Type or print) Marie Gonzales ANGEL DEATH June 25 19 64 
82 & 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & OATE OF BIRTH 9. ACE Cin Cr Taal Tae gti ae 
FS ‘Months | Days | 
Zee |Female White wiboweD [X] pivorced[] |Sept. 13, 1887 i? | | 
= 
e 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


Store Operater (ret) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 


Self - Emp. 


12. CITIZEN OF WHAT 
COUNTRY? 
UeSe 


land 


ee 13. FATHER'S NAME 14. ronnetS S MAIDEN NAME 

Ze hi C} 

Fé cen. {> Meagher Sara E. Potter 

este: 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=a) (Yes, oF unkown) cen il lla 

ss Unknown Mrs. Marie Dupner Ls.) as #2 
“~s 18. CAUSE OF DEATH [Enter only one cause per IIng.for (a), (b), and (¢). 

2s PART |. DEATH WAS CAUSED BY: aE. 

= Ss IMMEDIATE CAUSE (a). 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


wires that the death certificate be executed within s hours after deat 


2 DUE TO 
Conditions, If any, which (b). p £C 


gave rise to Immediate 
cause (a), stating the { OVE TO 
underlying cause last. 


(c). — 
3 PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1(a) (19. ele 
= eS oe 
oO $ yes[] NO KK 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part fH! of Item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EGICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work} at work (J 


(trixctosnital attended the deceased from. 2.3, 196Y , to__shine 25, 19.64, that (1) Oem last 
afive ee ae and that death coourted at at — aM ti from the causes and on the date stated above. 


ATURE ee wo Opp PM ae rE SIGN 
he ATTENOING STAFF 
(I_Bikector C) pvs, 
YSICIAN'S 


21, | certify that 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Page 4 may be retained by the hospital or attending pI 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


= AODRESS 
/ nai Cpe) Richard I. Hochman, M.D. k9 Franklin St., Annapolis, Md. 
23a. BERS ee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity, 
Bu 964 |Meadowridge Memorial Pk Howard Co., Maryland 

24, RAL ol ADDRESS 25a. REC’O BY RECISTRAR| 25b. JClaebe 'S SIGNATURE 
YR ALS (4) Singlet Glen Burnie, Md. 4 Chor 
15M 4-64 vare JUL 14 1 1964_/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06691  ————_—_—CERTIFICATE OF DEATH 10664 


a 


Bs PLACE OF DEATH -<s 2, USUAL RESIDENCE (Where deceesod lived, If Institution Residence before 
(2 Fay’): @. COUNTY @. STATE b. COUNTY 
feng Anne Arundel MARYLAND Maryland Anne Arundel 
ae “b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) = 
co ( 
Bas write RURAL end give neerest town) 
gee Millersville L7G. seep Glen Burnie 
Bae ~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
ed ' ON A FARM? 
ce Knollwood Nursing Home | 503 Second Ave. <i ves [] No. 
242 = — 2. -— 
gn 3 NAME OF | First “Middle a DATE By Yeer 
£e< ltype'er Bir AW MIE Z ARWolO. Beara 19 
9 = —_— ae > : 
o 5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE 6 per | [IF UADER 1 ae IF UNDER 24 HRS, 
2 | 4g birthdby) | | hae Deys | Hours | Min, 
aS | Female White wiboweD x —_vivorcen [ ] Aug. dels 1884 yes. 
gee !1be. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or mt country) | 12. CITIZEN OF WHAT COUNTRY? 
S08 done during most of working life, even if retired) 
a Housework Rebired Pennsylvania U.S. A. 
ao 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME * 
go> 
§2z Peter M. Bringman Enna J, Senft 
ac , id tah i ‘453, 2S 2 = J 
< 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_— Address 1 
2F (Yes, no, or unkown) | (Ifyes give wer ordetes ofservice) N ik, Kmold (tend % dd 
= 4 
Q ie} one avi . no. on ane address. 
25 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ES ‘ ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: Cees 
joo IMMEDIATE CAUSE (e} t— fraticynsas ait Weng = 
=. 
22 DUE TO , 3 
oo 
ze Conditions, if ony, which (by. (CN Bras Wits way clin el _ J 
5 geve rise to immediete couse 
‘s (e), steting the underlying (| DUE TO 


be ~ | 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19, WAS. ‘AUTOPSY 
PERFORMED? 


ves [] No kk 


20a. ACCIDENT WAS UNDERLYING [1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
pom, 


21. 1 certify that (I) 
saw the deceased alive on... 6 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work 


) attended the deceased from....../. ues tO of fay Wo, that (1) (Xa last 


4 f: Gf... wand that desth occurred Jot im ST) feat the’ cadses and on the dale stated above. 
Zab, DATE 


a eee ‘ ATTENDING MED. STAFF SIGNED 
ELAN C hone (A cal mp. | PHYS. a Director [} PHYS. [J Gilet 


PHYSICIAN'S. (lees ee Le Cbtbatae ASS | me ete Pah, 


23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (Stete). 


230. BURIAL, CREMATIO! ,| 23b, DATE THEREOF 

Boese 6-7 6| ShiLed. Cimsleay | Verh Ca Feana, — 
ADDRESS 25d. REC’D BY REGISTRAR | 25b. REGI TRA y SIGNATURE 

IE [Suv-ate, vifferdUN I 16 i66h | Mepciacn x0 Neelys 


20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) "(Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 


‘226. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


Maral 


24 Fl ce SJGNATI . 
VR AI5. (4) Spec he tA L, LE 


2DM 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


od 


ral 
Id 


mpletely filled in by, 
papers, Pages 1 


Then please remove caj 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 0669? — : CERTIFICATE OF DEATH 10665 


1 ee ay ATH : 2. USUAL "ee (Where deceased lived, If inslitulyog: Regence before edmission) 
: wie ef o. STATE b. COUNTY 
Ru WD t 1 MARYLAND 


= 


72 hours after fea 


as oR Tt Ae es 1h cowporste limite, ¢. LENGTH OF STAY IN Ib Me OR Feahel? (it ~ ide. ei finns Ware MORALiand give teeray fem 
93 oa nd on ct" Age wAp 
= PB * “ a8 Lc 2 OS (if ray in hospitel, give street eddress) A T Al «. iS RESIDENCE 
Cj ON A FAI 
cmt. i Aue oe E. Ho€ wt nox 
NAME First oe Se 7 Last foe Month Day Yeer 
DECEASED 
a Sa oe | ee 
6. ae OR RACE] 7. MARRIED [SO NEVER MARRIED B. DATEOFBIRTH = = = =| 9. AGE [In IF UNDER T YEAR| IF UNDER 24 HRS, 


Months] Deys | Hours | Min. 


fy. wipoweb [_] Divorced [_] [6-/2 = ee foie} 


10a. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F ) 


“Spe BES "| BARBER Carolina YS 
Wiley 4 sc 2 E 14. MOTHER'S MAIDEN ye. D k - 
ame ea ceases erat 16. SOCIAL SECURITY NO.| 17. ard: Di SB oe ye 
: Bi Y OF O35) 6 L3ié ig tei 


"] 18. CAUSE OF DEATH [Enter only one rar Lf for (e), (b), end a | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e). Minar PIA 22 GALL J 


geve rise to immediete couse 
{e), stating the underlying 


Zz il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e), 19. was AUTOPSY” 
= PERFORMI 
3 yes [] no (] 
3 ERE ees UNDERLYING F) ~2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
= | op 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | abc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 2Df, (City or town) (County) {Stete) 
g 
- gah eam, While __ Not While fectory, street, office bldg., etc.) | 
Ea om 19 jot work [_] et work [J | 
|. | certify that (I) (this hospital) atiended the a ahd from... 1 , to @ fr , WEY thar (I) (we) last 


saw the deceased alive on.......! BuLkA BF, and that death occurred od a ORM, from the causes and ¢ on Ihe dale slated above. 
~~ 2b. DATE 


Pere ee fA _ MD. ear DIRECTOR ] rays, oe -/9- rar 
ee open C. Falmer Ue. | Cefeocel SF Amepolii, lh 

BURIAL, 23b. DATE 24 235, NAME OF CEMETERY OR la? 23d, JOCATION City, town a ( = 

Ss Wr |e 4 Crone B Ne £4 Le i gr x 


Age 


v1 hes a Ri ce, fee ie sON'S roaih REGIS 7H 5 SIGNATURE 
vee h vel (i acl 
ral Tot poka,) DATE f the — 


ician and completely filled in by the funeral 


ove carbon papers. Pages 1 and 


ate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06693 CERTIFICATE OF DEATH 10566 is 


|. PLACE OF DEATH 2. USUAL F "RESIDENCE (Whare Tducsasenl lived, If institution: Residence before admission) 


* COUNTY "ANNE ARUNDEL a. sTATEMARYLAND b. COUNTANNE ARUNDEL 


event, within 72 hours after dea 


be, “aa : _ MARYLAND + ee ed x 4 
b. CITY ree {ie ‘outside corporata limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write AL en: nearast tow! 
GROWISVITCE, Mo. 35 pays y BALTIMORE 


‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 


CROWNSVILLE STATE HOSPITAL } 


d. STREET ADDRESS 


2 FOURTEENTH AVENUE 


e. 1S RESIDENCE 
| ON A FARM? 


ves [] No fe] 


f NAME OF First ‘Middle ~ last § . DATE Month Dey Yoor 
aaeorea) MARY ELIZABETH BANNON Dearn = JUNE 27 1964 
| SotsEX ea 6. COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 1% papacy Lael a TYEAR IF UNDER 24 HRS. 
FEMALE CAUCASIAN! wiowen] —oivorceo[7]| Fesruary 26, 1 873 F1 oy. oo cp i | is 


13. FATHER'S- 


10a, USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY 
dona durin; iia working 


TT, BIRTHPLACE (County & Stele, of toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
evan if ratired) 


MARYLAND U.S.A, By BirtH_ 


14. MOTHER'S MAIDEN NAME> 


(AME 


1S. WAS | 
(Yes, no, 


EASED EVER IN U.S, ARMED FORCES? 


: fit _ ; 16. SOCIAL SECURITY NO. 
‘unkown! vesshaner=s lates of servica) 


17, INFORMANT VA seers 


Mrs. Witsur J. SEtDer 


teva Shite Mo. 


2 FourTeeNTM Ave. 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2)_ UREMIA f - 
DUE TO c B 
nasi ivens, wihter ra HRONIC veouy SYNDROME ASSOCIATED WITH 


to immadiat 


0 
ving | CUETO CEREBRAL VASCULAR 


othe u INSUFFICIENCY 

cause last. () — 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}, 19. WAS AUTOPSY 
< yes [7] NO 
© | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of I'am 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
5 tae oe While __ Not While factory, streat, office bldg., ate.) | 
Ey 19 at work [_] at work ! 


Pom, © fo = L6 sf “4 
21. | certify that (I) (this hospi 19 t 19. 


wert the i from.. oO of * that (1) (we) last 
x , and that death occurred at! $.2.M,AreMahe causes and on the date slated above 


~22b. DATE 
TAFF SIGNED 


ATTENDING s 
mo mp, | PHYS. ae Binecror fel] ane” 
22d. ADDRESS . 
ROWNSVILLE State HosPiTaL 


saw the deceased alive, on 


N 
nits LDEGARD H&ARD Retssman, M.D, 


234, LOCATION {City, town or county] (State) 


D 2 SA 


230. alan CREMATION, 23b, DATE THEREOF 23c. N&ME OF CEMETERY OR CREMATORY 
REMOY. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oan JUL 1 1964_fCHorbto Jeger 


Pa 


24 ee. CTO! 


4 


e 


IO DEPUTY MEDICAL EXAMINER: 


FOR STATE 


06694 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


* 10667 


HEALTH DEPT. 


PLACE OF DEQTH 
a, COUNTY 


2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edinistion) | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during moat ‘of working fifa, evan if 


Crt 
13. FATHER’S NAME 


AAEM te 


Ob. KIND OF BUSINESS OR INDUSTRY 


TA, 


TI, BIRTHPLACE (Stete or foreign sountry) 


Ma 


| 14, MOTH 


12, CITIZEN OF WHAT COUNTRY? 


“S MAIDEN NAME 


=e wy a. STATE b. COUNTY ay pf si 
re of. < ~~ is MARYLAND _ “70 2 
Pa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give 
Z € write Ri Land giva nearas! town) ; 
a Ss paces 
be, $ Ey d, NAME OF HOSPITAL OR It INSTITUTION {if not in hospital, give street e, IS RESIDENCE 
ou ON A FARM? 
os < ves [7] No’ 
8s 3. NAME OF First last 4. DATE Month Dey “Yeer 
O DECEASED } OF t < 
| ae SUH Pp. __— Foxni=s.| Sam » 2€ - 967 
£N 3 Sx 6. COLOR OR RACE| 7, parRiED [_] NEVER MARRIED FZ] 8. DATE OF BIRTH 9. AGE (in yan IF UNDERT YEAR| IF UNDER 
oN / as les! bithday) | Months] Days | Hours | Mi 
as "lee YW wiowen[] _oivorero [J | /— AF ~ S yn. 
g s 
Qs 
a 
% 
o 
oO 
os 
a 
3 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, ne i 


‘or pnkown) | (If 


ivawarordatasofservica) 


with form PM3. Page 5 may be retained for your files. 


16. SOCIAL SECURITY NO. Address 


Je at 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


OF DEATH [Enter only one couse 


PART i. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a}, 


18. 


-transit permit. 


along 


DUE TO 
(b)_ 

DUE TO 
fe), 


D 
Conditions, # any, which 
gove rise to Immediate causa 
{m), stating the underlying 


17, INFOR! feel 
Te 6 he i 

ing For (a), (b), and (e).) 

po earls, “Se _———- 


This certificate should be executed within 24 hours after death. If any delay 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 


ing the word “pending” in penci 


ra 

7 PERFORMED? 

< yes [] No FR} 

E/ 200. B CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) - ae 
“s g FEMAR oe cower wuss Oo if. Ze. 

. 2. Leb W, = 

3 “20¢. TIME OF INJURY Month, Day, Year | 2Dd. WOURY OCCURRED | 20s. PLACE oF DRS iene: ca } 204. (City or town) (County) 

ray i fory, sire ice “ . 

: Ba ae) peal voor een 


ted agent, prior to burial, cremation, or removal, and in any ev 


y that | took fee of the remains described above, hel: 


uses im} Accident $2], Suicide fis* 


‘an Autopsy ey Inspection Inquiry 
Homicide [_]} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 


DATE 9I1GNED 


M.D 


7a. BURIAL, CREMATION,] 22b. oa era, 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the certificate, wi 


5 death resulted from: 

5 

3 ACTUAL 

2, SIGNATURE 

59 EXAMINER'S es és 

5 we, NAME (Type) + i a aA re. 
sj 


DEPUTY MEDICAL EXAMINER pra) 
Addross (Street, ci 


Ty aie. NAj ME OF CEMETERY Y fee CREMATORY 
gaa aoe 


town, or county) 
22d, LOCATION (City, town, or county) 


CZ 


Ca 


OVAL : oe | a ors 


a. Me L_ DIRECTOR mt. 239 | 242. REC’D BY REGISTRAR | 24b, REGISTRAR'S cA 
ve nin ie Jak <T-yt0 JUL 1 1954 fCHordag oeige 


a MARYLAND STATE DEPARTMENT OF HEALTH 
a Be Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


06695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10664 


HEALTH DEPT. |; ecace or peatx ~~ I] 2, USUAL RESIDENCE (Where decoozed lived, If inaiilutions Residence bef 
SACOBNTY, @, STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN lif outside corporete limits, 4. LENGTH OF STAY IN Ib | €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest lown) 
write RURAL and give nearest town) 


‘dinission) 


um Heights O yrs. Linthicum Heights 


Linthic y 
NAME OF HOSBHAL OR INSTIROTIONTHF not in hospital vive ant a d. STREET ADDRESS ©. iS RESIDENCE 


#204 W. Greenwood Road SO) Wee \oreeeood ON A FARM? 
3 NAME OF First Middle Lest —_ ! —l 
DECEASED 


(Type or print) GEORGE By BARRON 6 il 


ois | "| 6. COLOR OR RACE|7, marrieD | INever MARRIED DL] 8. DATE OF BIRTH < "| 9 AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last Bithdey) |Monihs| Deys | Hours Min, 


male white wipowsd [x] —ovorceo[ J} Oct, 6,1885 178 yn 


¥Oa, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. wiRTHBLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Chief Engineer (ret.) Md. Orydock_ St. Claire , Michigan UsS As 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ry 


Timothy O. Barron Sarah M, Fairman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ———— Address < . 
{Yas, no, or unkown) | (Ifyesgive werordatesofservice) 


4214 03 2320 | Mrs, Louise Burgess Ann Arbor , Michigan 
"| 18. CAUSE OF DEATH [Enter only one eauve per line for |a), (b), end (e),) = "7 INTERVAL BETWEEN 
ONSET AND DEATH 
cee EA MIDINNY CAUEEND) _Asphyxia due to carbon monoxide poisoning 
DUE TO. 


Conditions, if any, which (b)_ 


be retained for your files. 
@ State Department of 
urs after death 


6 


urial-transit permit. File pages 1 and with t 
or removal, and in any event withi 


DUE TO 


te should be executed within 24 hours after death. If any delay is necessary, 


cause lest, of {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
en, PERFORMED? 


yes {] No 


20a. EXTERNAL CAUSE WAS ~20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of item 18.) 
PRIMARY [1] or CONTRIBUTING (J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stet) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
pcad 19 at work [_} at work [-] i 


21, I certify that | took charge of the remains described above, held an Auiopsy Oo Inspection . Inquiry (cay and in my opinion 


death resulied WZ, latural causes ia} Accident ia} Suicide El Homicide oO Undetermined manner &) 
r —a ee 


| CHIEF MEDICAL EXAMINER | 
ACTUAL ~ WY’ 24 
Sie nanrcvame —__— _ MD. ASSISTANT MEDICAL EXAMINER & DATE SIGNED 


%e DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Tyre) Rudiger Breitenecker . Address (Stresi, city, town, or county) 611-6) | 
. BURIAL, CREMATION,| 22b. DAYE THEREOF fied NAME EMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 


REMOVAL (Specify) 
} reenmount Cemetery Baltimore , Maryland 


ADDRESS ‘ie 24a, REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 


» Glen Burnie arnie , Md DARIN 16 496. prhonnlig Ms sgh 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, 


e 


TO DEPUTY MEDICAL EXAMINER: This certifi 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or i 


at the death certificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENOING PHYSICIAN: The faw requires thi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ee 
F 06696 CERTIFICATE OF DEATH __i100he- 
3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ye §. COBRTY 2. STE b. COUNTY 
Se ipicas Anne__Arundel MARYLAND aryland Anne Arundel 
ad oes b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ze 2 write RURAL and give nearest town) 
= 3 Annapolis LX Severna Park 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) ||/d. STREET ADDRESS 8. Pe theta 
2sr 
Sag Anne Arundel General Hospital Box #683 Earleigh Hghts. Rd.| vest} not 
3: eee First Middie Last 4. DATE Month Day Year 
A Raceniriay THOMAS OSCAR BEALL DEATH June. 22 4 1s 64 
5. SEX 6. COLOR OR RACE | 7, WARRIED K] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
last birthday) a Days | Hours Min. 
Male white WIDDWED {_] pivorceD[ ] Desc. 27 , 1907 56 ys, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. WIR oraBOSIWFESS: OR Il. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) INI 
Maryland 


14, MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


M.S. As 


13. FATHER'S NAME 


j Ss 


ii 114 am M,. Beall 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ee BXXKX BERS. (wife) 5 
18. CAUSE OF DEATH [Enter only one cause,per line for (9), (b), and 
PART |. DEATH WAS CAUSED By: Que 7 <A hdvvetae 
_ IMMEDIATE CAUSE (a). Wh 
ti DA DUE TD Iw C - i 
Conditions, If any, which (b) (da Vibe of ig 


INTERVAL BETWEEN 
SET AND DENTE 


hig - 


~ 


gave rise to immediate 


cause (a), stating the DUE TD = hes 
underlying cause last. (©) Vi Wie hy 


& 


3 "PART II. DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALDISEASECONDITIONGIVEN INPART 1{a) 19. Ratna,” 
= oo 

& ves[] sof] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

6 | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

3 - While — Not While 

= p.m. 19 at work L] at work [al 


21. I certify that (1) (this hospital) attended the deceased from_ 
= Lely, and that death pcourréd a 


SDAA wo. WE GL Witeroe OBO oft LOY 
3 Sovr4C ATE 


23a. ~ BURIAL ee a 2 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 3 
Baldwin Mem. Ch. Cem, Millersville , Maryland 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. "Wolo wbos Ques 
= Pr" 
VR AIS (4) ae 4 29 M4 fig Neretge. 
15M 4-64 OME ~, Glen Burnie , Mbmre JUN 1964 44 


The law requires that the death certificate be executed within 24 hours a 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIA! 


fter death. 


/ NAME (Type) RL. Richardson, M.D. 110 Clay St., Annapolis, Sa 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. ,NAME OF CEMETERY 201 CREMATORY 23d, CATION (clty, town or county) (State) 
EMOVAL ya : Zz , 
hehe Tes-/ GEE Vi Ca . 
24, iL DIRECTOR ADDRESS 25a. REC'D REGISTR . AEGISTRAR’S SIGRATURE 
VR AIS (4) / 44 Y hii 
aie Dba lLam Rees CAAAA A, 7a one JUL 6 1964 fCHontes Jartge. 


Tits B Film 384 7/29/0% jj j)MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ts 06697 CERTIFICATE OF DEATH 10670 

2Es ie ee a) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
J STAT b. COUNTY 

por Anne Arundel Saerant * STATE Maryland NY Anne Arundel 

= gs b. CITY OR TOWN (If outside coi Porte Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

2s 2 write RURAL and glve nearest town) : . 

£3 Annapolis Life Annapolis Po 

3 § a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Base ADDRESS 8. Sygate 

if at ¥, 

= Es X Vi SOtezec a 

s se 3. NAME OF First Middle Last 4. DATE Month Day Year 

So = DECEASED OF 

25 (Type or print) Glenda BEANS DEATH June 29 19 64 

Bias 5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IF UNDER i YEAR ||F UNDER 24 HRS. 

sé O pe May 1 1958 se Irthday) | Months | Days | Hours Min. 

Ee Female Negro wipoweD [} pivorced[]| May 17, 195 yrs. 


10a, USUAL OCCUPATION me kind of work done TI. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


13, FATHER'S “Lh we ut, 2 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) ‘age o> war or dates of service) 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ba event, 


res gape ays i MANT 


LLchl ip 


rmit. Then please r 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, if any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. Li We 
= ee 
S YES no [7] 
ta N 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County Gtate) 
a Hour a.m. we Not while factory, street, office bidg., etc.) 
= p.m. 19 

21. 1 certify that (I) (ARS aREIA cea —, 19__, to_June 29,, 19-64, that (1) dam last 


saw He () alive on_sJune 29, 19.64, al that death occurred .d at___M, from the causes and on the date stated above, 


e 
22a. ATOR pg PM 2b. a 16 
ATTENDING r 
mp. PHYS. OX Dikvcror ()_ PHYS. 
22c. nae 


22d. ADDRESS. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ Neges CERTIFICATE OF DEATH é, 10671 


1. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where de: If institution, Residence belore edmission) 


3. COUNTY 2, STATE b. COUNTY 
is ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL _ 
b, CITY OR TOWN (if outside corporate timils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) ; 
FT GEO G MEADE 2 : Severn 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) 4. sTReET ADDRESS “Thompson Avenue e. IS RESIDENCE 
Fi ON A FARM? 
| Kimbrough Army Hospital Route #3, Box 160 ves [-] Nook] 
3. NAME OF First Middle lest | 4. DATE Month Day Year am 
¥y DECEASED | OF 
asereenr rin GREGORY HARRISON BECKMAN | DEATH JUNE 9 19 64 
S. SEX 6. COLOR OR RACE|7. marnieD [-] NEVER MARRIED [| & DATE OF BIRTH ]9. AGE (in yeers |JF UNDER 1 YEAR| iF UNDER 24 HRS. 
- last birthdey) /Months| Deys | Hours | Min. 
MALE WHITE wiooweD [_] DIVORCED 8 JUNE 1964 iis, | 


} 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR war 9) M1. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
N/A N/A Anne Arundel, Maryland USA 
= 14, MOTHER'S MAIDENNAME 


13. FATHER'S NAME 
Harlen E, Beckman Sylvia Bernice Kitzmiller 
0.) 17. INFORMANT —_ = = "Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Il yesgive warordatesol service) . 
7, N/A Harlen Beckman (same as item #2) 


| 18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (rend jl INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Fes’ baci tealeii: 5. 
IMMEDIATE CAUSE (0) _ i -2ohire 35 


| 


DUE TO ue min. 
Conditions, if any, which (b) 
geve tise !o immediete cause f< 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), steting the underlying 


couse last, (d) 


L DISEAS 


jal or attending physician. “ 
icate has been signed by the attending physician and completely filled in by the funeral 


as the burial-transit permit. Then please remove carbg 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI DITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
Q = ae PERFORMED? _- 
é j YES NO 

§ = | 208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 9 

2 & | OR CONTRIBUTING [| CAUSE OF DEATH 

“3 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 

s < 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ho! | 20h (City or town) (County) (State) 

= a Hour! w:mz While Not While lactory, streat, office bld: dy} 

a on 19 at work at work ! 4 


21. 1 certify that (l} (this hospital), attended the deceased from... fal 5 JP ar.ssg, Notes teh. 19.42. that (1) (we) last 
Pe Gé, and that death decurred A/e.30M, from the causes and on the date stated above. 
22b. DATE 
® ee a i 


22d, ADDRESS 


KIMBROUGH ARMY HOSP,FT GEO G MEADE, MD 


22. PHYSICIAN'S 
NAME (Type) 


M, THOMS, CAPT, MC 


23c. NAME OF CEMETERY OR CREMATORY 


kimbrov ls Bern [ei 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


* eh Sky 
Gremmrron |GTuneiGbY s 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oN 


23d. LOCATION (City, town or county) ; (Stete) 


° A& | Koad & Garis Zs ty rhe, \\) nn ‘ 


a. REC’D BY REGISTRAR ae) ag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 AIS (4. \) 
A 


cad 101964 


m 353 7/16/64 4 dé MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06699 CERTIFICATE OF DEATH 10672 


oe aos 
s 228 PLACE OF DEATH @, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
eae g a. STATE b. COUNTY 
. Hie = Anne Arundel eatiann Maryland Anne Arundel 
& Bcd gs b. CITY DR TDWN (If outside corporate limits, ©. LENGTH DF STAY IN Ib || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest town) 4 » 
gs 3 Annapolis 6 hrs. x Millersville 
ane) on d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
ee. 2 eS | 
S €8g  |Anme Arundel General Hospital ves(_]_no bt 
= sse 3. NAME OF First Middle Last 4, DATE Month Day Year 
ee DECEASED oF 
= es¢ (Type o print) Ann (none ) BELT DEATH June 19 64 
B Bes 5. SEX 6. CDLDR OR RACE | 7, MARRIED [] NEVER MARRIED [4] ] 8 DATE OF BIRTH 9. AGE (in, years Hes da ssa 2 gis 
6 lonths 3 urs i 
8 Bee Female Negro wippweb [-] vivorced[-]| June 28, 1964 yrs. é 4G 
ba «=... 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
gZ s 38 y during most of working life, even If retired) INDUSTRY COUNTRY? 
3 
7 ee Newborn Maryland U.S. 
g #23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee é Preston Melton AYTCH Ruth BELT 
8 ee = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16.SDCIALSECURITYND. | 17. INFORMANT Address 
= £e S (Yes, no, or unkown) | (If yes glve war or dates of service) ? 
€ “se Hospital records 
ead —=——— 4 = J 
mA 255 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b)/gnd Ts u. IN N 
= Saige PART 1, DEATH WAS CAUSED BY: j an bite ci me 
BZEeES ; IMMEDIATE CAUSE (a) u 
ot _- j 
=o 716 X DUE TO 
o= Conditions, If any, which 
4 (b). 
Sw gave rise to Immediate 
Ss cause (a), stating the DUE TD 
zs = | underiving cause last. one nt = 4 
aE =) & | PART 11. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  |19. WAS AUTOPSY 
Pte e ae PERFORMED? 
es S ves[-] Noxg 
4 = 20a. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part § or Part II “of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= |2pc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
g vi State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


21. L certify that () Ghkctmagitad attended the déteased from_dune 28, 1964 tp_dune 28, _ 19 that (I) (W) last 
saw the deceasedalive on. . 1941, , and that death occurred at____M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp’ 
10 FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a. SIGNATURI > 4235 AM \Z pte SIGNAD 
; ‘ ATTENDING MED. STAFF 
cb: awh. Pays. (Xt_pirector (]_prys. [1 
220, EBVE uh F- + | 22d. ADDRESS 
ype! . 
ioe eels Johngort, M.D. |_20 Dean St., Annapolis, “Mds 
URIAL, CREMATION,| 23b. DATE THEREDF NAMP’DF CEMETERY OR CREMATORY 23d-) LOCATION (Glty, town or county) 
Wy 35 (Specliyy -. / Yi, Ge L Y 


SO Coen =e te eee 


VR AI5 (4) \ 
15M 4-66 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06700 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4, PLAC Rags eg DEATH y~~—SW ~ | 2. USUAL RESIDENCE (Where aecsered livedait ahd O43 Beterale drvigtoch 
LEM eee, a. STATE “nr 2 b. COUNTY POF Ce e 


b. CITY OR TOWN fio! Spo 4. LENGTH OF STAY INIb ||. S32 OR TOWN (Jf outside eorporote limits, write RURAL and glva nearest town) 
Viz ‘RU a . neere: +2? 
Orn conez7eo 0 —~ 7 


1 
FOR STATE 
HEALTH DEP 


a4 


UL Ee OF onan = INS a {if not in hospitel, give street address) 2a. | STREET rene Wt @. IS RESIDENCE | 
4 = 24 LL One Sanw SIE ON A FARM? 
@ AA -Gewerar  jbsP eS ves] No 
3. NAME OF First | 4. DATE Month Day Yoer 


DECEASED 


iensreceral Lewes PRES) Dt yy, vy T ‘ Pena S$ 4 bd wi 


5. SEX 6 COLOR OR RACE] 7” mapRieD [-] NEVER MARRIED fq] | 8- cy ‘aL "]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
[7 [2b 
cn 


si kithdey) |Wonths| L TF co 
“7 AZ widowed [] Divorcen [_] Wes ai hd ‘| ia ae pA a 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign eountry) ~/ 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, in if retired) 


Ln eure es “Lesrize S.C, USA, 


13. FATHER’S NAME “Pw —5 [ 14. MOTHER'S MAIDEN N ME = a 


James Caom p Bre LeGe wie SAM 2LS or 


2 WAS DECEASED ai IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Ver, Vv. a BL ns resets ofservice De) 
/ oo ee 
1 tae OF DEATH ade ie ‘one suse ger li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


ithin 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


pencil 


DUE TO 
Conditions, if any, which (b}. 
seve rise to Immediate % 
(a), steting the und Bae 
couse lest, {c) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[u]| 19. WAS AUTOPSY” 
eee ees PERFORMED? 
i Yes [] No 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING [) 
‘CAUSE OF DEATH. 


“| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part } or Pert Il of item 1.) 


20d. INJURY OCCURRED 


While __Not While 
at work ot wi 


20c. TIME OF INJURY — Month, Day, Yoor 
Hour a.m, 


~~ (County) 


200. PLACE OF INJURY (Home, form, | 20 | 2 
fectory, sireel, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


21. I cert 


death resulted from: 


Insper Inquiry and in my o; 


ly that | took charge of the remaiS described above, held an Autopsy im it 
Accident [7], Suicide [[]. Homicide [1 Undetermined manner o 


i CHIEF MEDICAL EXAMINER [~] 


ACTUAL al ! Al DATE SjGNED 
betaine map, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINE 
EXAMINER'S ey Bt. Sn —— Cy 
NAME (Type) _ ie Address (Street, city, town, r county) Ke 
Fle. BURIAL, CREMATION,] 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY i OCATION (City, town, oreounty) 'Soate) 


Bigiaw |2-re = Beffimsee [prievee | Jaffe. Mt 


FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. Volante 'S SIGNATURE 
Hae.es KR. LAw— gas Lee a wUL 9 1964 LD ena i 


its designated agent, prior to burial, cremation, or removal, and in any ev, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Departm: 


TO DEPUTY MEDICAL EXAMINER: This certificate sh nuld be executed withi 24 hours atter death. If any delay is necessary, 


please execute the certificate, writing the word “pending 


Health or i 


MARYLAND STA PARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06701 CERTIFICATE OF DEATH 10573 


ead should = 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


JOHN FITZPATRICK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive werordetesof service) 


NOW IALLLLSLLLL LLL | NONE 


LEONGRA SCHAEFFER 


17, INFORMANT Address 


| 16. SOCIAL SECURITY NO. 


Then please remoy; 


5 «@ 
= 5 — = = ot = ————— = 
® 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitution; Residence before edmission) 
y (= e. COUNTY 

5 { F e. STATE b. COUNTY 

3 _ ARUNDEL MARYLAND MARY OND NN 

a A c b. pu TOWN it outside i | c. LENGTH OF STAY IN 1b c. CITY OR TOWN YEONE corporele fimits, write BANE of RUNOEL 

= write, fe neerest lown) 

vee OBEN TN | 9 YRS. OOENTON 

£ at : a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS e. Cue pe 
z = 5 A Mi 
3 3¢2A |_ 8527 BRUCE _—AVE. -. _#.527 BRUCE AVE. ves [] NOK] 
3 = as a DECEiseb First Middle Last | 4. er Month Dey Yeer 

Eo a 
cas eam! HELEN P. CLUTZ ‘| See uve 1 19igan 
3 5. SEX 6. COLOR OR RACE|7. MARRIED [Never Marien [-] | 8. DATE OF BIRTH 9. cect TIFUNDER | YEAR| iF UNDER 24 HRS. 
Months) Deys Hours Min. 

3 FEMALE | WHITE | wwowe[Q vores} FEB, 2 , 1895 | 69 hy Be 
= 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 

5 | HOUSEWORK _ | OWN HEME | BALTIMORE , MARYLAND _U.S.A. 

F 

@ 

a 

vv 

Z 

= 

3 

= 


MRS. en PROCTOR (daughter) SAME. AS#H2 


16. CAUSE OF DEATH [Enter only one ar Tine for (e), (b), ond (e splash BETWEEN 
Ni ND DEAT! 
recommen, 900 Avuchly (P feupgwe AO 
DUETO 
Conditions, if any, which (b) tte ¢ Wale tue few re ig G (ei vclt aes | 
geve rise to Immediete ceuse f | 
(e), sleting the underlying 


ne wm UC vig = 


PART li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE As CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
a PERFORMED? 


| yes [] No Be] 


200. ACCIDENT WAS UNDERLYING [J] 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED 


While Not While 
a) work [] at work [_] 
I)f attended the deceased from........ Be ba re ao ere = <j RSAG......, that (1) (we) tast 


‘is hosp} 
on. 0. ofeombicfAP-eertt and that death Sccurred at! Mgztiom the « caused and oh the date slated sbove, 


200. PLACE OF INJURY (Home, form, ; 20f. {City or town} 


(County) (Stete) 
fectory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


“4 oO ATTENDING ME STAFF gneo 
Or. md, | PHYS. J ooirector (1) PHYS. elit: 


22d. ADDRESS 


CrvNubeve | LU Ger fo Bef oably 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY| OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) \ 
BURT AL q 4 64! EPIPHANY CHURCH C MARYLAND 


24 FUNE RI R’s ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
2 ’ 


ISINGLETON ~FUNERAC HOME, Glen purwTe, mo, loaJN 5 196 GOhorkig eedgee 


director, page 3 should be detached for use as the burial-transit permit. 
> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


4 


WR AIS (4) b 


20M 5-63 


+ : *] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NEW CERTIFICATE OF DEATH 


Reg. No 


2 5 = i, PLACE OF DEATH z.. bigua c oaeee (Where deceased lived. If institutian: Residence before odmission) 
e $3 = Anne Arundel MARYLAND |] °° Maryland » COUNTY Anne Arunde). 
€ fs ry c. CITY OR TOWN (If autiide corporate limits, write RURAL ond give nearest town) 
3 $s 3 / Annarolis 
Zz £ ee 7 d. one ee tat {IF not in hospital, give street address) / d@. STREET ADDRESS e. Dae eeas 
é: Xx 65 Rta Road 63 Sna Read yes [] No 
=~ 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 23 (Type oF print) cuakizs CREEK DEATH JUNE 1 19 64 
£ By - 75. sex 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE {in years iF UNDER 24 HRS 
] Male Negro wipowen%X = ovorceotQ] | Mar. 13= 1856 16¢" ps pa 
102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Constr. “Laborer |“ Ssistetasehaiiaial A.A.Co. Maryland U.S.A. 
19. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Unknow Unknown 
1g, WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
os Tndian’ Wars None Louise Hall-63 Spa Road-Annapolis, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for {g})(b). and {c).}’ 3 Z. 
PART I, DEATH WAS CAUSED BY: y lA tafe 


INTERVAL BETWEEN 
IMMEDIATE CAUSE {o}__ 


ONSET AND DEATH 
£ 
DUE TO 


Conditions, if ony, which ) 
gove rise to immediate 

couse (0), stoling the under: (| PUETO 
tying couse lost. (ch, 


Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 

20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

go eS a Te am 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (State) 

fer eran ac aiohtie foctory, street, office bldg., etc.) ¢ 
pm. 19 Jot work [J ot work [J t ; 


21. | eertify thot | attended the deceased from S—/ GS Y 19, to 


ion. 
After this certificate has been signed by the attending physician and campletety fi 


page 3 should be detached far use os the burial-tronsit permit. Then please remove carban papers. 


the registror priar to burial, crematian, or remaval, and in ony event within 72 haurs ofter death. 


The law requires that the death certificote be executed wi 


he haspital ar attending physic! 


Zz 
g 
ot 
= 
iS 
= 
4 
= 
fed 
G 
z 
y 
6 
a 
= 


~---, 19___.,that | fast saw the deceased 


“ alive on__4___£.& las re By Rigen: and that death occurred at_____. _..M, fram the causes and an the date stated abave. 
5 Z) MPDRESS (Street a oF town, stote) DATE SIGNED 
Sewarur M.D. 2 Ao awl et ot mit decease 
| . 
I Nanette, A.T.Allen _Cathetiral Street Annapolis, Maryland 


220. BURIAL, cee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
ae 
BAYT! 6-b-6h Brewer Hill Annapolis, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGIST, 2b. REGISTRAR'S SIGNATURE 
ae 9 ICS Yok ZZ Seeliieka 111 Annapolis, wa. [UN OIG ree Cece, 


moy be retain 
TO FUNERAL DI 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 
a 


= 
= 
& 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospi 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ An raorshatier: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 96703. CERTIFICATE OF DEATH 10675 ) 


PLACE OF DEATH 2. UsU. DENCE (Where dacoosad lived, nslitulioprfesidence belore admission] 
.3 ee a ae fiine Lb a mae b. COUNTY 7. 
¢ 4 MARYLAND Sef ‘ . - 


zy 


b. Cf (if outside Co crntl limits, @: LENGTH OF STAY IN Ib c. CITY OR TOWN fff outside corporaie limits, write RURAL end giva nearest lown) 
wrije RURAL And giv. en) ke 4 i 
en HE te He Side 
3. NAME QF Hi ITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘a. 1S RESIDENCE 
“ ON A FARM? 


— éd@r rst Freed ves [] Bos4 
KE SEE KERD 4G First Middle last m. ge Month Day Year 
Beer  £ Sereng Crowner | Yan Jone 13 » Gt 


5. ia —_— k “Nes OR RACE/7. MARRIED tN NEVER MARRIED Oo } 8. DATE OF BIRTH 9. Xa (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
Fe ma CHLOE 


ithdey) |"Months] Deys |b 
wivowen pg" _ivorceo [} i raat ze S 6 bugis 
10s, USUAL OCCUPATION (Give Kind of work ed WHAT COUNTRY? 


Hous | Min, 

f ye. | 

10b. XIND OF BUSINESS OR INDUSTRY THPLACE €punly & Stale, oF foreign country) 
ete sf of working ala it retired) ; i) 
13. FATHER Nae Ba) ih NAME 
Cinq af Lita ‘ 
AS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. | bob e 
iS, oe (Ifyes give werordates fie HE Lug PRY a) log 
“ AY 4 ed 

L ee a BET EEN 


< e€ arheorsl 0@. 


72 hours after deat] 


iy ~/ 18° CAUSE OF DEATH [Enter only one cause per line for ay {b), and (c).) 
2 3 va if AND ie. 
ig PART |, DEATH WAS CAUSED BY, fe h ae 
rg IMMEDIATE CAUSE (e} eng est. VE hear Ure 
= 
= DUE TO 
a 
z Conditions, it eny, which Hyp ertensive cardis vasevlar dA sease se 
: gave rise to immadiete couse 
2 (a), stating the underlying ( OUETO 
es ceuse lest, te) —s " ee it — 
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
ae —- ERE 
a yes [.} no [] 
= } 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of tem 1B.) “Te 
& [| OR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
ia ‘our While Not While factory, streel, office bldg., etc.) | 
g Rati 9 at work [_] at work [_] \ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


2. 1 certify that (I) (this hos igi si q I pp hh » WS, 
saw the-degeas: live on... if & 
oe /22e, SIGNATURE ~ 72b) DATE 
2 ATTENDIN: MED. STAFF (dil 
i Mp, | PHYS. DIRECTOR O puys, [_] op 
nS ‘22, PHYSICIAN'S 22d. ADDRESS Fi 
ae NAME (Type 
Be Ph ard E Sinsth es Shade ude, Mar neg 
£4 Qe. BURIAL, CREMATION, | 23b. DATE THEREOF % A 23df LOGATION (City; oat or counly) — (Stete| 
OVAL (Specify) v 
0? 6. / , 
2 B-CF | | Uke 
VR Als (4) 24, FUNER D)RECTOR’ SIGNATURE 250, REC'D BY REGISTRAR | 25b/REGISTRAR’S SIGNATURE 
15M 7-62). Kee DATE t 0) 
While = Jo _JUN-1.6-19642040Ls oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| OE7LE CERTIFICATE OF DEATH 6 


® 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TO =C a 
Conditions, If any, which ib) (6. 
Ere 


18. CAUSE OF DEATH [Enter only one cause per Ing for (a), (b), oA. (c).J 


ri 4 
Atif pts 
gave rise to Immediate Le 
cause (a), stating the 
underlying cause last. (c) 


PART II. OHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


TNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 YY 
PERFORMED? 


ves[] No KK 


: The law requires that the death certificate be executed withi 


| or attending physician. 


7 Ldn gn a 
‘AS ee eas Se 

OR CONTRIBUIANG [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=. 2 - 2 — me! a —— 
s 2 ; id i Be 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisston) 

se 3 Ann a, STATE b, COUNTY 
5 oS e Arundel MARYLAND land Anne Arundel 
= Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 

So 

BE 2 write RURAL and give nearest town) . 
g Spr Annapelis D.O.A. % Crewnsville 
lt a eR d. NA Head HOSPITAL OR Bete ait (if not In hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 
i = BT ead en arri ON A FARN?, 
~ =s8e Anne arandet General Hespital yes] no 
= ss 3. NAME OF First Middle Last 4. DATE Month Day Year 

sos 

sat DECEASED OF 

2 8 4 (Type or print) Heward 3B at ES DAWSON > Sr DEATH June 1 

See 5. SEX 6. COLOR OR RACE | 7. waRRIED [X] NEVER MARRIED[~] | & DATE OF BIRTH 3. AGE E (in years Nas nae 

3 : jonths $ 

BEz Male White widowed] —_—vivorceo{]| Feb, 18, 1913 ba sid, i 

c_& 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

s Sy during Bt gk “hati iife, aven If retired} INDUSTRY COUNTRY? 

Bee Radie Statien [Ale 256 

= 13, Shad ne = (4. MOTHER'S MAIDEN NAME 

sf |W Cove. v. 

E ihiiam 8. Dawes oy a J, Reows) 

= 15. WAS Naas Be RMEDFORCES? | 16. Sadia SecunTTrNG: iB ‘es ‘Address 

2 on unkown) oe Ki ol ser B Hi J 

6 

= Lavoe B Dawson * 2 __ 

= INTERVAL BETWEEN 

zz 

oad 

o 

=) 

a 

S 

a 

a 

Ss 

= 

2 

3 

3 

Ss 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tI of item 18.) 


d for use as the burial-transit permit. Then plea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19 at workL_] at work [J 


: After this certi 


= 
=a 
ELES 
gi2s 
Secs 21, I certlfy that ea iat at the - ed from ee ee 9°/ __, that (1) fax) last 
Esse saw the deceased alive on Sy a and that death Occurred tl pes the causes and on the date Stated above. 
9: = oa ot se 22b., DATE SIGNED | 
& 
iret —I) Z (ea 3 BRR" oy iv] Te CPs L+2-O 
22° : 2c. ravsitin 22d. ADDRESS 
E<ss2 | fs Wie ; Ad 121 Cathedral St., Annapelis, Md. 
o =o 
= ® me jURIA NAME OF C ae OR CREMATORY he Tees (City, town or Cr” (State) 
° 
ing, lowiw HEM» @ial Ki; eSvi al 
ADDRESS = 7 25a. REC'D BY REGISTRAR | 25D. n* SIGNATURE 
YR AIS (4) otk d ce seg 
15M aan MH . oaraJUN S| 196 $i is 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M6705 =n, a, CERTIFICATE OF DEATH 


7 4 = = — 
iv BLACE OF DEATH or bei RESIDENCE (Where sed lived, If institution: Residence belore edmission) 
ANNE ARUNDEL manviann ||” MARYLAND ®COUNRNNE ARUNDEL 
b. Gui eRe ou aii esas AOU ve. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporsle limits, write RURAL end give neerest town) 
GLEN BURNIE A GLEN BURNIE 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) dd. STREET ADDRESS | « 1s RESIDENCE 
#8 CRAIN HIGHWAY , S/W #8 CRAIN HIGHWAY , S/W ves [] No 29 
3. NAME OF First ~~ Middle last 4 ‘RTE Month Dey Yeer 
(Type or print) LOUIS ay DE ALBA beatx = JUNE 5, 1964 


5. SEX 6. COLOR OR RACE|7_ MARRIED [XY NEVER MARRIED [] | 8- DATE OF BIRTH 185 32BBA). / AGE (In yeors [IF Wt? a petals cin 
“Months eys lours | in. 


MALE WHITE | wows}  oworceo | NOVEMBER 13,xgam SUP".” 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


|REBL EST. APPRAISER( ret.) SELFSEMPLOVED LINEBORD, MARY BAND U.S.A. 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


ALFRED R. DE ALSA IDA C. KRAMER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, or unkown) OPITITT TTS) 


TTITI777 1706 16 10 0406 | MRS. RAE DE ALBA (wife) SAME AS #2 


18, CAUSE OF DEATH [Enter only one ceuse Apel 30 gt line for fe), (b), end ted 1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Mes Sie oo Au CT we Y ve Casters 


IMMEDIATE CAUSE (¢)_ 


/ DUE TO | 

Conditions, if any, whlch (b) | 

geve rise to immediete ceuse x ) 

{0}, steting the underlying ( DUETO 

couse lest. {e) _ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ce) ee D 
< ves [] no [] 
= | 20c. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
8 Hour White __ Not While factory, street, offica bid; ) | 
g et work [_] et work [_] 


that (1) (we) last 
date stated above. 
i 22b. DATE 


ATTENDING éD. STAFF SIGNED 
tins 0 ews. 6/5/64 


22d, ADDRESS -_ | 


04 CRAIN BIGHUAY , S/u, GLEA BURNIE 
236. DATE THEREOF sail NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete) 


JUNE59,, 1964| CEDAR MILL CEMETERY | BRODBLYN , RFD, MARYLAND 


24 “FUNERA fo GNA TY) 250, REC'D BY REGISTRAR } 25b. REGISTRARS SIGNATURE 


{Since TON _FUNER om UN 10 196A _gcerln Jaen 


HY SICIAN’S 


Naw We CHARLES R. MAC Me , Me 


73e. BURIAL, CREMATION, 
REMOVAL (Specify) 
BURT AL 


°s 
38 
6e 
eg 
Be 
gs 
Ey 
oe 
§— 
= 8 
a 
26 
gs 
ae 
as 
=f 
ao 
83 
“a 
= 
2= 
oa 
= 
£3 
eo 
$5 
S-< 
~ ao 
2s 
Bea 
3 
crs 
cs 
oo 
age 
oo 
o 
ts) 
ae 
of 
5a 
o8 
o= 
32 
58 
a 
2 
38 


iS 
8 
3 
rd 
ES 
= 
a 
o 
ae 
no) 
3 
4 
w 
° 
= 
3 
2 
8 
€ 
= 
ca 
i 
3 
Es 
© 
£ 
5 
8 
a 
- 
s 
< 
ea 
oO 
a 
13) 
cx) 
% 
& 
a 
F 
yy 
a2 
r=) 
i 
oO 
BR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 
death. Page 4 may be retained by the hospital or attending physician. 


ADDRESS: 


GLEN BURNIE , MO,!> 


ve als (4) 
20M 5-63 


Za 


== 


al 


any event, within 72 hours aftd 


ian and completely filled in by the fue 
remove carbon papers. Pages V4 


transit permit. Then 


is the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


ENDING PHYSICIAN 


® 


TO HOSPITAL OR ATT! 
director, page 3 should be detached for use a 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06706 CERTIFICATE OF DEATH 1067 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
wiCOUNTY Hone Ae a. STATE b. COUNTY ws 
ne Arun MARYLAND Maryland Calvert 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Annapolis 4 days Prince Frederick ix 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. ppg ak 
Anne Arundel General Hospital vesC] nol] 
3. NAME OF ~ DAT ~~ 
Rroriac First Middle Last 4 Ee Month ay Year 
(Type or print) Mary GC . wan DE BOLT DEATH June 10 19 64 
5. SEX 6. COLOR OR RACE | 7, maRRIED [¥] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR FUNDER 24 HRS. 
2 last birthday) [Months | Deys | Hours | Min. 
Female White WIDOWED [|] pivorceo[] {April 16, 1929 yrs. 
1Da. USUALOCCUPATION (Give Kind of work done} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
1ZBACHER. Fpveario Maryland Se 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


War rer SS waa a | Cranyvs Cay — 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, We unkown) | (tfyes give war or dates of service) 


© IS- RE O97, Prwatp DeERAT- (Riace ree pele Mp 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ey INTERVAL Ber NEEN 
it : 

pes: ee 5 aleaia 


j 

DUE TO ee, 
Conditions, If any, whlch te; Carunomea of He ov bai wit * asai hnetnietas GM 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | Parr 11. orHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ifa) [19. “WAS AUTOPSY 
iS — a ? 
Ls yes] No [Xk 
& | 2Da. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) rd 
& } OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ray Hour a.m, While Not While factory, street, office bidg., etc.) 
= mM. 19 at work [_] at work O 
21. | certify that (I) (oiesbaspited attended the deceased from , 19, to_tine—10,, 19-64,.. that (0) ges) last 
saw the deceased alive on. 19.64, _, and that death occurred at____M, from the causes and on the date gtated above. 
22a. SIGNATURE = ~hild PM | *G) E SIGAED 
ATTENDING MED. STAFF 
O45 wo. Pays. [31 pirecror (] prs. C1 iy oe 
22. PHYSICIAN'S 22d. ADDRESS 4 
NAME (Type) 


Michael Monias, M.D. 69 Frm klin St., Annapolis, 


23e. BURIAL, CREMATION, 23>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (State) 
EMOVAL (Specify) | * Paso a 
OR IPR lz. ve (3.1969 CewTpal Céemelene To W - CALVERT Cd MP, 


24, FUNERAL DIRECT! ADDRESS 25a. REC'D REGISTRAR | 25b. RF ISTRARS SIGNATURE 
va asa SIG G. oe ae VG - Fula/, Lee, |. JUN 15 19 [Pore Mencige. 
) i 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 9 


Be CERTIFICATE OF DEATH 


e2 Al. — 
1. PLACE OF DEATH _ 2 "|| 2. USUAL RESIDENCE (Wherg decessed lived, If institution: Residence before admission) 
g *. COUNTY ZA tll a. STATE b. COUNTY 
° ACE. LCEE: MARYLAND Qieigtl lite Gf LOGE 
ss eet ‘ *e ed i@ fe 
2 b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAY IN 1b || ¢. CITY OR TOWDEAt outside corporate limils, write RURAL end give nearest ity 
- Be 3 and give neerpst sown) et ‘aap | 2 
~3 Cr Roel Bt eee Z , Cote el Eteae | 
Pa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirepfSddress)_ |) d. STREET ADDRESS e IS a aaa 
av ON A FARM 
&2 Teeaee 244 yO pr 
“< a (Sn ot ves [] NOL] 
Bn Month Day Yeor 


a 
Letee 2/96 ¥ 
GE (In years |if UNDER 1 YEAR| If UNDER 24 HRS. 
os shar al Days | Hours ] Min. 


23 TERED rst dary Last 4. DATE 
OF 
(Type or print) He Kok ZA Base DEATH 
5. wy 6fhoror, apes 7. MARRIED [-] NEVER ¥ a ial 8. RATE OF BIRTH 9 
|-&# yee wivoweo Rg divorced Al ed Oo; Wien | 
The, USUAL OCCUPATION (Give tind of work 2 KIND OF BUSINESS OR Il mg oo eo 2 Siete, or foreign count 12, CITIZEN OF WHAT COUNTRY? 
done during most of worktXg life, oven it ae aiiaas ae - 
Shhh Cite. | 5. Lf. 
= oe , ‘ 4 < Le 3 ae Name "A 
Gae ai 
Yeas Gx 


ten sbmesy re ae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Then please remove car] 


|, cremation, or removal, and in any event, 


x ean 3 i | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
‘es, no, oF unkown) | (Ityesgive warordatesof service) AE v4 
©-OS-£YL2 Kiwirtad ott Arik 
18, CAUSE OF DEATH [Enter only one cause per _ for (e), {b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


rar bone, Zeucde Ce lear ce cerngltcaetinn) See ee 
DUETO < S id * ? 
Conditions, if any, whbch {b) Lirdercancleupee Arete LOD tela. Meweze (Z E. 
gave rise to immediate ceuse 
{a}, < the underlying (OVE - Goo ' aa a JErivceonaece V4 Lag 


hysician. 
igned by the attending physician and completely filled in by 


-transit permit. 


z RTH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19, WAS AUTOPSY 
oe = 9a PERFORMED? 

e 3 

< Pror WL ves [] NO 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Paid Il of item 18.) 

| OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

re — 

& | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) iets) 

a ‘Mesure bore While __ Not While factory, street, office bldg., ete.) | 

= na 19 at work [_] at work [_] ! 


21. I certify that (I) okey a7 attended the deceased from..€<© a to, ALE. “ZF, that (1) (we) last 


saw the deceased alive See .. WEL, and that death occurred 3 aD fio, fg@m the causes and on the date slaled above. 
22a. SIGNATURE 


22b. PATE 
J ATTENDING STAFF re. 
CAMA he mo. | PHYS. fy DIRECTOR C1 pays. bleila 


2c. PHYSICIAN'S ‘22d. ADDRESS 
ae 0" 4 pr Se le Ltd ce lileet tfbE LP 108 Mirreve theses La l. Lees La occa, PY, 


death, Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: Arter this certificate has been si 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “{City, | town or own or county) ar 
REMOVAL (Specify) 
| Removal 6-22-64 Oakland Cemetery Philadelphia, Pa, 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JoareJUN 23 1964 fLortes fee 


ewe ‘te . SIGNATURE a, POA PIE ie. 
fore) Tsthena an) td. Ree 1p, J72k) 


£ce 
Es 
Bas 
Aas 
335 
eo” 
= 2S. 
eae 
Bee 
2@ag 


The law requires that the death certificate be executed within 24 hours after 
Then please remove carbo 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


‘ate has been signed by the attending physician and comp! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 96708 ~ CERTIFICATE OF DEATH its 10680 Ps 


ed lived, If institution, Residence before edmission) 


PLACE OF DEATH 2 USUAL RESIDENCE (Where de de 
Petal e, STATE b. COUNTY 
| Anne Arundel MARYLAND Maryland Anne Arundel] 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1 ||. CITY a TOWN [If outside corporete limits, wrile RURAL end give noeresi town) 
write RURAL end give noerest town) 
_ Annapol}s_ 15 Days 5 Annapojis = 
d. NAME rh HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) ||| d, STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Us Se Naval Hospital ||_ Rt 3, Paca Lane ves | TNCs 
‘3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED ‘| OF 
(Type or print) Gertrude Ann Duncan | DEATH June 23 19 64 
"5. SEX 6. COLOR OR RACE) 7. mARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH “ 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS, 
{ 2, last birthday) ["Monihs| Deys | Hours [ Min. 
Female |Caucasian| winoweo [q oivorceo[]| June I, 1890 74 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U.SAe 


BIRTHPLACE (Counly & Sk 


Schuy!tkild Co., Pa. 


44, MOTHER'S MAIDEN NAME 


Henrietta Hepler 
17, INFORMANT = * 


“Ide. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working life, even if retired) | 


Housewl fe 
13, FATHER’S NAME 


, oF foreign country) 


Henry E, Kimmel | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | [Ifyes give werordetes ofservice) 


None None 
1B. CAUSE OF DEA’ TH [Enter ‘only ¢ on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Conditions, if any, which 
geve rise to immediote couse 


Ades Rt 3,Paca Lane 


DeuiNetdricge E,LaudenslagerAnnapolis, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


None 


(e), steting the underlyi 
couse lest. 


TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


oa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 19. WAS AUTOPSY 
Q — a PERFORMED? 

5 ves no [J 
=} 20a. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert of Pert Il of item 18.) 7 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2De. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a ode lami: While Noi While factory, street, office bldg., etc.) i 

= pans 19 et work ot work [| | | 


21. 1 certify that (4 (this hospital) attended the deceased from. 2 eo , 195 64 that @f) (we) last 


Bie ag 2 


TURIAL, CREMATION, | 230, DATE 1 27-1, 


Sti 


Prist 


ADDRESS 


Md 25s, REC'D 
‘ey 


lene JUN'2 6. 1964" 


FOULTALW. 


BY REGISTRAR | 25b, REGISTRA| 


(Carbon hg 


saw the deceased alive on..WUNE...23...... .19.64..., and that death occurred Eee 459, from the causes and on the date stated above. 
fees BF wrt ATTENDING, STAFF ae BA, 
oat mo. | PHYS. oO DIRECTOR oO PHYS, ac 24 June 64 
22¢. PHYSICIAN'S = : - 22d. ADDRESS ~ 
Nanette) ite WOCFE LC Ne USN. __U.S.NAVAL_ HOSPITAL, ANNAPOLIS, MARYLAND _ 

23e, BURIAL, CREMATION, EOF igi a 23d. LOCATION (gity, ee or eae 


ne 


SIGNATURE 


E: eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06709 ___ CERTIFICATE OF DEATH 10683 


if Brae or DEATH 2. USUAL RESIDENCE (Where deceesed fiv Residence before admission) 
: STATE = b. COUNTY 
\ pala manyian || "MARYLAND ANNE ARUNDEL _ 
ons CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (iF outsida corpoteta limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | 

| Ft Geo G, Meade 2_mo.6 days) Ft Geo G, Meade, Maryland KS 
d. NAME OF HOSPITAL OR “INSTITUTION {it not in hospital, give sireet eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Kimbrough Army Hospital 7116-D De Franzo Loop ves [] No [3d 


3. NAME OF First ~ Middle Last | 4. DATE Month Dey Yeer 


DECEASED . OF 
(Type or print) JULIANA MARIE EBENAL DEATH June 2s” why 
Cr) 5. SEX 6. COLOR OR RACE) 7, married [-) NEVER MARRIED [&] 8. DATE OF BIRTH - ~]9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
| = lest birthday) |"Mopths| Peys | Hours] Min. 
| FEMALE Cau wibowen [_] DIVORCED April 19, 1964 yrs. 2 B 


/10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 


N/A | N/A Anne Arundel, Mi. | USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Roy Joseph Ebenal Magdalene Johanna Huschka 


igned by the attending physician and completely filled in by, 


page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


= 
S 
eS 
3 
“ 
2 
a 
£ 
Uv 
® Ae : om 
3 _|/1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kadress 
z (Yes, no, of unkown} | (Ilyesgive werordetesol service) Ft Geo G. + Meadgys 
3 No Wa _|_wN/A Roy J. Ebenal, 7116 De Franzo Loep 
5 © 18. CAUSE OF DEATH [Enter only one ceuse p per line lor (e), (bj, end (c).] Lite als ‘gaia 
3 ONSET AND DEA 
ic 5 PART I. DEATH WAS CAUSED BY: 4 
re a IMMEDIATE CAUSE fe). Cause Unknown 30 Min. 
= ¢ 
6529 DUE TO 
cee 
£ € Conditions, il eny, which (b) | 
Q i eve rise to immadiete cause 
2 = {e}, stating the underlying ( DUETO | 
 3O8 — es | 
i : fe 
Sets z RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) 19. WAS AUTOPSY 
ESee2 |e Aspirati ion of gastric contents with airway obstruction. sé @ oo 
5 g Laryn o=-trachi eNO IE 
| =] 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert { or Ped Il ol item 18) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 " fe = 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 201. (Clty or town) (County) (State) 
¥v 
= felt ‘ein. While __ Not While fectory, street, ollice bldg., ete.) | 
8 Re a et work ["] at work 


. | certify that J (this hospital) attended the deceased from. , 19.24, that @ (we) last 
saw the deceased alive on.dect.... JUWE 19.65 ~» and that death occurred nh Spy, from the causes and on the date stated above. 


JATURE Foee Ee 
ATTENDING MED. STAFF 
case wf A es mp. | PHYS. = [J] Director [-} PHYS. ne 25 ke lot 
We. : a. He = 


PHYSICIAN’S: 22d. ADDRESS 


_NAME (yelROBERT G. SLAWSON, Captain, M | Kimbrough Army Hosp,Ft Geo GJ Meade, Md 


23d. LOCATION (City, town or county) ~~ (State) 


2e, BURIAL, CREMATION, 
OVAL (Specify) 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health 


director, 


23b. DATE THEREOF bas NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BUR Te PTOWAT Es uenekas ‘ 
OLED ETA ae ‘ADDRESS 25e. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) AA y : +. $ (wes 
20M 5-63 es setae bi vigor Bye) Lewre) wo, [ATE JIN 2.9 pic araliny vege 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 06710 CERTIFICATE OF DEATH " ‘ 
a2 % PLACE OF DEATH — 2, USUAL RESIDENCE (Whore deconsed lived, If insfitulion: adel BM admission) 
2S ry 
: * STATE MARYLAND b. COUNTBAL TIMO@E 
28 2 ANNE ARUNDEL ~ é ‘MARYLAND bs one = 
Bs 3 b. city OR IOWN iy outside corporete limits, ——=«) «. LENGTH OF STAY IN ib || ¢, CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
la write end give rest town) 
£58 CRoWNeVILLE 176 pave 672 Favetre STREET Bat timore, Mo. 
3 go FS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS *. 1S RESIDENCE 
Lo 
ee Crownsvitce Stata HosrirtaL | ves] NoL] 
ot a — 
38a 3. NAME OF First Middle lest 4, DATE Month Dey Yeer 
a8 E, | OF 
ae (ype or pf) 26580 GENEVA Evane =| Searn 6 12 9 
8 e | 
S. SEX 6.,COLOR OR RACE 8. ee Bi ]9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED [*] NEVER MARRIED 
2f q Popes) Weone ie PE] NEVER MARRIED [_] 971915 lest fighhdor) | Months) Deys | Hours | Min. 
on. wiboweo [_] DivorceED [_] yrs. | | | 
33 We. USUAL OCCUPATION (Give Kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cs done dyring most of working life, even if retired) 
sé Housewire | NorTH CAROLINA U.S.A. 
gs 13. FATHER’S NAME = eZ ] 14. MOTHER'S MAIDEN NAME 
a8 TatLie, CHARLES TatLie, SALLY 
a. : See eee |p AS 
3 is WASIDECEASED Ba IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
— 8, 99. or unkown) yesgivewerordetesofservice) 
No | Joun Evans (nuseano) 2224 AIKEN STREET, 
18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) CacHExta | 
, DUETO oy D 
Conditions, it eny, which (b) ETAGTAS FE, DUSEASE 
geve rise to immediete couse 
DUE TO 


(e), steting the underlying 


ao aw i) MALIGNANCY OF THE Breast 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY” 
= a Ara Toe 6. i PERFORMED’ 

$ 4. Se : yes [} No [J 
f= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. ture of |i in Pet Pert II of item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH eae aaa ges lela 

© FUIF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) (Steta) 

a Hour a.m. While Not While fectory, street, office bldg., ete.) | H 

= 19 t work [_] at work [_] 1 


2. 1 certify that (I) z ho: that (1) (Ww) last 


Byte altended the a eased from. 

saw the deceased slug’ and thal death occurred i 4 

Zee ATTENDING STAFF a é Pen 
aia ie mo. [PHYS =. DIRECTOR pHys. [7] 4 ay, 


the causes and on the dale slated above, 


22, PHYSICIAN'S 22d, ADDRESS 


NAME {Type} 
" Lupwie Benedict __.Crownevitte State HosPitar CROWNsVILLE 
230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Com 


pene ie e-r7- by | MPG et BALD AD 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ra 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. SIGNATURE 
AiG ta i pbepr bSF-ME+«e men S$ al oa JUN 16 pOhobra Vest 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s) 


=n 06717 CERTIFICATE OF DEATH 1 {683 
= — UD 4 = — _ 
se 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where, deceased lived, If institution: Residence before a lon) 
2 8. COUNTY a. STATE b. COUNTY / Q C. 
2 t MARYLAND Mae AND +It-~O - 
4 b. CITY OR TOWN (if outside cor; pret limits, c. LENGTH OF STAY IN 1b || ¢. OR Ti If outgéide byl tes limits, write RURAL and give nearest ion 
BE write RURAL ang give nearest town) ny 
3 

=..2 . 
a) an d, NAMI Cue 8 On ENS HTUTION ty In hospital, give street address) || d. STREET Syst, ae pats 
23an ae 
=8s /]Anne Arundel General Hospital {1/20 5 ash os Ee WOk YES sal ‘ND 

se 3. BER anth First Middle Last DATE Month Day Year 

¥ (ype oriprint) Elizabeth _FAUDREE | DEATH June 6 19 64 

. SEX 6. COLOR OR RACE) 7, MaRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in eats TFUNDER 1 YEAR|IF UNDER 24 HRS, 
= st birthday) | Months | Days | Hours | Min. 

e WIDDWED [| DIVORCED [_] i; 8- i ee yrs. 

Fa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i. “V4 LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most On life, even If retired) INDUSTRY COUNTRY? 

Ba —— / 


13. FATHER’S Ou re 14. olte MAIDEN vse 
apck FAUDREL lay B. dOwes 
15. WAS DECEASED EVER INU.S. f IED FORCES? | 16. SOCIALSECURITY NO. EZ INFORMANT Address 
Mowon #2. 


(Yes, own) | (If yesglve war or dates of service) 
po" 


18. CAUSE OF DEATH (Enter only one cause Ce line for (a), (b), apy (c). Va y. INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: Gedy Lt ee wal ONSET AND DEA 


IMMEDIATE CAUSE (a). 


4 DUE TD hy fs 
Conditions, If any, which ~ Ekin sn tae | 


, cremation, or removal, and in a 


ransit permit. Then p 


ed by the attending physician and completely 


lelan. 


G@ PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


ta 
oS gave rise to Immediate 
23 cause (a), stating the ( SUE 10 
= i underlying cause last. (c) 
g 2 FS PART II. inp ae ONS CONT, BUTING TD DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) |19. Was AUTOPSY 
2 = 
5 8 $ #7} rm yes [-} NO Fat 
= = | 20a. ACCIDENT WAS UND jb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part It of Item 18.) 
| OR CONTRIBUTING [| Cal 
© | (IF EITHER, NOTIFY EDICAL FaMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
5 Hour a.m. While Not waite factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the ma from. / that (I) (we) last 

w the deceased alive on 19___, and tW4t death occurred at____, frém the cause ry on the date stated above. 
TE § 

SONS Miecror CPs. o/ 

: 22d. ADDRESS 

Maurice Klawans, M.D. | 31 Southgate Ave., Annapolis, Md, 

23a. ey CREMATION, 230. o- THEREOF, i NAME OF CEMETERY 3 ee wy Dee LOCATION a town or county) ¢ ie 


rag TER che CI ert fe ju N 5 bale Sritmrgabee 


M.D. 


P 
NAME (Type) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDIN' 


VR A15 (4) 
15M 4-64 


Pa. — | vee! 


{¥es, no, or unkown) | (Ityesgivewarordotes ofse: 
Yes Taly adoduly 


a M. Field (Ww) Severna Park, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
( 1 ~\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2M )|.06712 CERTIFICATE OF DEATH 10684 
5 SD J a = 
= 83 . PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If insitution, Residence belore edmistion), 
uo 2% pace e, STATE b. COUNTY 
5 2Ne Anne Arundel ___ MARYLAND || Maryland _ Anne. Arundel = 
2 =293 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+ & ao write RURAL sca give nearest town) 
poe ees ____Anna 8 eve 
£3 8s "d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. Is RESIDENCE 
=ar A FAI 
eee 
@. geiou nin S. Naval Hospital Lt ar 2 Brenda Court. | wes] Si aa 
Ss a in NAME OF Middle | 4 ahi Month Dey Year 
shyaN| Rone, 
or print 
Eo. J % Gerald ——-Gooper __ Field | Bexrn June ewido 
8s 5. SEX &. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In years | IF UNOERT YEAR, If UNDER 24 HRS. 
8 7. MARRIED [7] NEVER MARRIED [7] 
22s last birthday) [Months| Days | Hours | Min. 
5 pe Male Cauc, WIDOWED [] ovorcto[]| 2 June 1921 [ yrs. 
& 4 2 Ws, USUAL OCCUPATION (Give kind of work 10b, Lee) we BUSINESS. OR INDUSTRY | 11, BIRTHPLACE (County ry Stele, 0 or ‘toreign country) 12, CITIZEN OF WHAT COUNTRY? 
358 dona during most of working life, even if retired) 
382 UnSe Navy Ei? at tsht x ie Newton, Illinois U.S.A, 
a 2 e 13. FATHER’S NA. iz. 4} 14, MOTHER'S. MAIDEN NAME 
ose J 
Es gE 
a8 Field _ “ Irene Cooper 
15, WAS DECEASED EVER IN U.S, ARMED F F NLA 
23 U.S. ARMED FOR SOCIAL SECURITY NO.| 17, INFORMANT 2°Brenda Court 
o” 6 
Cary 3 
Pa 
Eh Ie 
gas 
528 
Sis 
B55 
Bes 
= By 
2 
2 
3 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


had 


2a, SIGNATURE aes = ry 22b. BETS 
U a -LCDK. MG m0. | PHYS, []_ irector PHYS. fi] 13. June 196, 
22c. PHYSICIAN’ | 22d, ADDRESS 


est 18. CAUSE OF DEATH [Enter only one cause e line for (2), {b), and (c) INTERVAL BETWEEN 
SBE PART I. DEATH WAS CAUSED BY; CORSET aD BEE 
gy 8 MMMEDIATE CAUSE (2). | 2 
£2= | 
ang : DUE TO | 
Qo ao = = 
Sie Conditions, if any, which (b} (ais | to 
233 gave rise to immediete cause a 7 
2. 3— (e), stating the underlying ( OVETO 
egos Ae aa aoe te OVAL, Gnirncas Zh 
5 
Seta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
22 e — Se PERFORMED? 
FERS S ves [] no QL 
2 at © ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘oes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 Ye & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 8 < | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
sort uv 
Zeiss a Hour em. While __ Not While factory, street, office bldg., etc.) | 
2 aoe z ii. 19 at work [_] at work [ ] \ 
# a 
2088 . | certify that (this hospital) attended the deceased from..13...June.. 4 19.64 10.13... SUNG... 19.64) that we) last 
2 
SUR saw the deceased alive on..13...dune.... inl! » and that death eecurertee uM, from the causes and on the date slated above, 
ia 
> s 
ee) 
og 
eX 
oe 
ag 
3 3 
38 


wes 
= a NAME (Type) 
ace | || alt WOLFE, L&DR MC USN U.S. Naval Hospital, Annapolis, Md. 
Sep 23a, BURIAL, CREMATIO) as DATE THEREOF ‘Glug are OF CEMET ae OR ee 23d. LOCALION hla town or county) (State) 7 
3 REMOVAL (Specify) A ¥ : 
g*e Po icay |g ef TAY Ce Lessee Ae Soa. (he 
VR AIS (4) ATOR 258. REC'D BY keke cod GISTRAR’S SIGNATURE 
} wes 
ism 7/61 [DATE JUN 1 6 1264 ws hia Loaf seg ee 


24 FUNERAL DIRECTOR'S =, ADDRESS 
Black Ea 
A ee je ide ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 106 
1, PLACE OF 


tc 
& r? 
} 2 usu IDENCE sWhere deceesed lived, If instituliony Say dence belorsagimasion) 
e. COUNTY, @. STATE b. COUNTY / 
é é MARYLAND rd id 


¢, LENGTH OF STAY IN Ib WN oy outside corporete limity*write RURAL end give neerest lown 


1 


AOR STATE 
HEALTH DEPT. 


Cr 


tor. Page 


rm PM3. Page 5 may be retained for you 
File pages 1 and 2 with the State De; 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


fecessar 


“ 
—_ 
May Is 


H 


urs alter de 


yD 


est pa Months) 


oeeh 50 Dok, 


ERS MAIDEM NAME 


in 24 hours after death. If 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed wit 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


{if not in hospitel, givy street eddress d. STREET (Bea a ) f | @. 1S RESIDENCE 
e f ON A FARM? 
Ct fj Le JS 4 yes [_] No §4 
SaNgeX 7. MARRIED [yf NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In IF UNDER 24 HRS. 
y aes Deys Hours Min, 
WIDOWED DIVORCED {-(-L.7 
TGiva kind of work SEB yINous pa. 
413. E ta, 
ee a (Ityesgivewerordetesot service) Houz Z 2 ble Cs ay Segue 
18.” CRUSE OF DEATH [Enter only one couse par line for (e), (b), and (c).) INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY, we a ee a AERA a 
IMMEDIATE CAUSE Oat. oar 
aca hati tintpediota -anlivs V/ F- 47 s 
{a}, steting the underlying DUE TO 
causa last. (e) 
PERFORM 
ves [] NO, 
20a. EXPEGNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of "ce in Pert! or Pagt Il of item 18.) 
PAAR AR or CONTRIBUTING [) 
CAUSE @NDEATH. a ea cana thal 
20¢, TIME OF INJURY Momgh, Day, Year Gee et es INJUAY OCCURRED 200. PABAE OF INJURY (Home, t 
21. 1 certify that | 4ook chagge di the remains described aboveyffeld an Autopsy _ Inspection re and in my opinion 
uses []. Accident []. Suicide [5% Homicide []. Undetermined manner [7] 


nt OF First Middle Tost 4D, Month Dey Yaar 
DECEASED 
+ (Typa or phat 2 oF DEATH fS 98 SL 
; ors | IF UNDER } YEAR a 
toe. /USUAL OCCUPATION Ib KIM OF Bi 5 RY 12, CIYZEN QF WHAT COUNTRY? 
doke 49 soatt working lite, even il lived) Lt, i, ‘ < wo 
hy. Gx F- tller 
Me. DECEASED EVER IN UA, ARMEW FORCES? | 16. SOCIAL SECURITY NO. H IYFORMA: 
se4 “AAT 
4 DUE TO y Le, Z / To 
Conditions, if any, which 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY. 
oS ee re en v2 y, sitet, offigg¢bldg 
p.m. E PS g #t work at x) Ae R 
CHIEF MEDICAL EXAMINER [_] 


death resulied fro 


DICAL EXAMINER: 
the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ACTUAL 3 ASSISTANT MEDICAL EXAMINER [__] DATE SIGNED 

SIGNATURE M.D. 

‘1 F DEPUTY MEDICAL EXAMINER 2 
52 EXAMINER'S a Fat & aa Cc 7l-C¢ F 
Pe NAME (Type) su pp Address (Street, city, town, ot county) 
2) £ ia. BURIAL, CREMATION,| 22b. F. THEREOF We. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION EE. lown, or couniry) {State} 

s Lw (Spacify) 3 Bt 
2 6I9-/7éy¢ Ptye Lawn BB. 4 

: £4 RECTOR DORESS ms 24a. REC'D BY REGISPRAR | 240, (_—— 5 SIGNATUR 

YR AISME ] 
5m 12 Keceé#. ‘ f 


DATE JUN 16 1964 flantes Q - 


® 


| or attending physician. f 
icate has been signed by the attending physician g 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


062423. : CERTIFICATE OF DEATH 10686 


2 “USUAL RESIDENCE {Whare deceased lived, H Tnefitufiom Residence before admission) 


FNS ps a, STATE b. COUNTY 
Anne Arundel Ja MARYLAND || == Maryland _ Anne Arundel 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL end give nesrest town) 
writs RURAL and give nearest town) 
Annapolis Life _||“ Annapolis _ re 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva street addrass) ~~. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
—wAnne ARunde | General Hospital —__ll Rt. 4, Box 242 ve eal 
3. NAME OF First Last 4. DATE Month Dey Yeer 
DECEASED | OF 
{Type or print) DEATH 
i sa {rumpton Cox Hardesty |S is 19 
5. SEX 6. COLOR OR Prat 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH > AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; 11-27-88 ster birthdoy)] [Months] Days | Hours | Min. 
Male a. wivowep K] —_—ovivorcen [|] 27 75° yn | | | | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratirad : 
Farmer (Retire Farming Maryland U.S.A, 
13. FATHER'S NAME 2 14, MOTHER’S MAIDEN NAME = 
Benjamin Hardesty Elizabeth Cox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT A Z “ 
(Yes, no, or unkown) | (Wfyesgivewarordates of service! RT. “#3" Box 242 
---- - -- - 18-12-9259 Mr. Crumpton Hardesty Cars St. Clair 
18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c)-]. Annapolis, Md. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


—_ ‘ fo y 
} 7 ~ chop 
Conditions, if any, which (b) Port rth Fae a a 
to immediate k - > rs 
DUE TO a _— 


Fr or Ds Hy. 
te. Aare CML Cosypeene me ty ar AP GLO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/ 19. WAS AUTOPSY 
g RFORMED? 

s YES no [] 
= | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E * it | or Part Il of item 18. 7 
Fo eR ae ely BE Hi RY O (Entar nature of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. THE OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

s ake eee. White __ Not While factory, street, offica bldg., etc.) | 

=: os 19 at work [] at work [_] i 


21. 1 certify thal (I) @hte=hospiraty—aliended the “To; from.7 oe 2 to. teehee... S., 9 Ythat (1) (we) last 
saw the deceased alive on.. rae S 2.2, and that" death fared fie froo/Ahe causes and on the date slated above 
A yy, y J 22b. DATE 
oH eat eh / ¥ ATTENDIN STAFF Q re e SIGNED 
at aN inp, | PHYS. mS SiRECTOR O pays. 1] # oe 19¢2 
ae ee ——e — ois : 3 Be 
22. PHYSICIAN'S 22d. ADDRES! 
| Ray i M’smith, M.D. Hahn Professional Bldg. Severna Park 
23s, ja, BURIAL, RIAL, CREMATION | 23b. DATE THEREOF = i 23c, NAME OF CEMETERY OR ‘CREMATORY 23d, LOCATION (City, own or aoe (State) =— 
REMOVAL (Specify) cee ftunting town Church Cemetery Huntingtown, Maryland be: 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oanJUN 91964 fChordas Juge 


IERAL DIRECTOR'S: aes a ADDRESS: 
ha ist ene! forrwe_Owings, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
a ImmeDiATE CAUSE (e) Pulmonary Infarction due to Bronchial Pneumonia. 


DUE TO 
Conditions, if eny, which ») Congestive heart failure due to Arteriosclerotic 
geve rise to immediete cause 
(e}, stating the underlying DUE TO 
roeiweh eth «heart disease. 


J 
f 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 
x 32 _ 06716 he SA ene: 106 
Sais 1 bard DEATH 1 2. USUAL RESIDENCE (Where deceased lived, If instilullon: Retidence 83 ‘edmission) 
2% be ¢. STATE b, COUNTY 
s ene Anne Arundel MARYLAND Maryland Anne Arundel _ 
£ > 3 b, CITY OR TOWN [if outside if outside comorete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ( (If outside corporete limits, write RURAL end give neerest town) 
~ BES write RURAL end give nearest town) 
“ ccs 4 days Annapolis 
= Bae d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e Rope 
nw | 
e —- Anne Arundel General Hospital | 1946 West Street ves [] NO 
ca aie anal 
3 BN 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
28 DECEASED OF 
ea (Type or print) MILBURN alias HARROD-HARRIS-HARRIED-HARRIET ‘fe beaTH = June bt) 19 64 
8 5. sex 6. COLOR OR RACE|7, mazmieD [] NEVER MARRIED [_] | @ OATE OF BIRTH |9. AGE (In yours |iF UNDER 1 YEAR| ff UNDER 24 HRS, 
z st birthdey) (Months) Oeys | Hours Min. 
5 Negro wioowen KK  vivorceo[] |April 30= 1896 ya. ie 
5 ¥Oa, USUAL OCCUPATION ( 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working life, even if retired) ee. 
2 | Railroad Laborer saesee A.A.Co. Maryland U.8sA.3 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 
a 
4 William C. Harrod | Harriet Shaw 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ec; 
= yes ten i are 21 509 hE, Richard Harrod-195M\ West St, Annapolis, Md. 
Ss 1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
3 
2 
+4 
a 
& 
3 
a 
8 
2 
i. 
8 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
=) Pf 


ATTENDING PHYSICIAN; The law requires that the death certificata be execut 


Zz 

i RMED? 
Fa iS Diabetes Mellitus. YES no [] 
28 & ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) 
on & ] OR CONTRIBUTING [] CAUSE OF DEATH ne 
.t' & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s < 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED, 208. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) {Stete} 

< rat tear ek, While Not While tectory, street, office bldg., etc.) | 
te g Sie me citer keteee en 
fal 
80 21. | certify that (I} (this hospital) attended the deceased from June.2s5 OF to WMNE.....7......., 1998 , that (1) (we) last 
4a saw the deceased aljve on....dWune...9. vide aad iihaisdesth occur Pex, trom the causes and on the date stated above 
ret P22. IGA PURE : 4 —— 


mS) : 
‘22c. PHYSICIAN'S 


7 = 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
caf mo. | PHYS. DIRECTOR [_] PHYS. June 12, 1961 


22d. ADDRESS 


had 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


Boe nase) RL Richardson | 120 Clay St. Annapolis, Md, 4 
228 E THEREOF |] 23e. NAME OF CEMETERY OR CREMATORY “Berta Ba, oreouny)———*«Stete) 
oud | B Fowlers Chapel | Bestgate Rd, Annapolis, Md. 

VR AIS {4] \ ADDRESS 2Se. REC'D BY REGISTRAR | 25b. een SIGNATURE 

15M 7-62 C.E.Hicks 111 Annapolis, Md. |oare SUN 16 tk? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. a 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signe! 


VR AlS (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+t 


a CERTIFICATE OF DEATH 1U6&% 

soe . as — ~~ 
22 BS 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
B®, a, COUNTY a. STATE b, COUNTY 

2738" ) Anne Arundel MARYLAND Maryland Anne Arundel. 
ree b. CITY DR TDWN (If outside coi Tare limits, c, LENGTH Pe STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs o-— write RURAL and give nearest town: 

rey Annapolis ka, Annepolis 

z ¢ eu d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gl ja se address) ||;d. STREET ADDRESS @. Pe og: 
a 

= as 6 Anne Arundel General Hospital 210 A, Hilltop Lane ves] wold 
> os . 
sSs 3, NAME DF First Middle Last 4. DATE Month Day Year 
ES he DECEASED OF 

Bae (ype or print) Max Henry HENSOLT DEATH June 1l 1964 
8e5 &. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 3. AGE (in years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
wea Mal Whit ¥)|Months | Days | Hours | Min. 
EEE e 2 WIDOWED [7] pivorceo{]| Nov. 11, 1882 yrs. 

ci 10a, USUAL OCCUPATION (Give kind of workdone| 10b, ee lg \pbetalesd DR ih. BIRTARLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

=e of working life, eyen If retired) COUNTRY? 

23 Illinois soe 

ee ie MOTHER’S MAIDEN NAME 

aes 

BEe 

S. ia 15. WAS DECEASED INU. Muhdso 16. SOCIAL SECURITY NO. | 17. we Address 

Se s (Yes, no, or unkown) (ifyes glve war or dates of service) ‘i 

= = 

Sas LUV 

6.5 18. CAUSE OF DEATH [Enter only one cause "Pe. iInetor pe (b), and (c).] 

Be & PART |. DEATH WAS CAUSED BY: 

vis IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a}, stating the DUE TO 


underlying cause last. (©). 
PARTII. sath |e LOA ae BUTNOTRELATED TO afl, Hid prs GIVEN INPART 1) 


12. nee AUTOPSY 
ERFDRMED? 


YES i no [J 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1) of item 18.) 


20d. INJURY OCCURRED j 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
mn. 19___|at work[_]_at work 


21. 1 certify that (I) thischerpitecattended the deceased from. to__dune 11, 1964, that (I) (ae) last 
alive on. 19_64,._, and that death occurred at____M, from the causes and pn the date stated above. 


20f. (City or town) (County) State) 


MEDICAL CERTIFICATION 


22a. 8225 AM 22b. DAT SIGNED 
oF Oi wp. PAYS NS B]_binécror C1) PAYS, ol Lilet 
22c. es ae ADDRESS 
Richard 1. Hochman, HD be | "59 Franklin St., Annapolis, Md, 


23b. DATE ee 


Ysa fee (ao Y 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


230. CEMETERY, By Si “bs townjbs7eounty) 


25a. REC ‘| GN re, 25D. "pce 'S SIGNA 
ATE 4 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


212 32 6400 | Maleolm X, Howard~ Husband- same as if J 


e] 
18. CAUSE OF DEATH [Enier only one causa per lin " Fas (b), and (c).| INTE AL BETWEEN 


OppAT ANO DE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Gethin De s A 
DUE TO 
Conditions, if ony, which {by co ee. mb, Co plac 2 


gave risa to immadiata cause 


(a), stating the underlying (OVE TO vi 
couse lest. {ch 


-transit permit. 


M 06718. CERTIFICATE OF DEATH 10589 
5 — — aa — 
3 . PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution, Residence befors admission) 
i — 3. COUNTY | a. STATE b. COUNTY 
4 
. 20% Anne Arundel MARYLAND Maryland ; Anne Arundel 
Pr 3 vs ITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TO’ {If outsida corporate limits, writa RURAL and giva nearest town) 
= nce write RURAL and giva naarest own) | 
aS 5 Annapolis _ \A Gambrills = 
= os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) Nt d. STREET ADDRESS a Peal 
Ry I 
= 3 ves [ No (] 
ad Anne Arundel General Hospital 
o 3. NAME OF First Middle Last 4, DATE Month Dey Year 
ij an DECEASED OF 
S Foe ecm ei) Maude HOW ARD I June aE 19 6h 
® $= 5. SEX 6. COLOR OR RACE|7, mappie [J] NEVER MARRIED [_] | 8+ DATE OF BIRTH |9. AGE (In yeers |/F UNDER 1 | IF UNDER 24 HRS, 
is OF 2s lest birthdey) |"Months| Days | Hours Min, 
2 Ese Female White woow[] _ ovorcio]| March 8, 1884 ep oe ie | | 
8 2 = “We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11 RIRTHPPACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Par dona during most of working life, even if retired) 
B See Hoose wife own home Maryland US, 3 
# o My 13, FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
& Ee 
4 ’ 3 
S$ Sag William 4, Chandler Fhibodeaux Windsor . 
* i yt 45. ‘WAS DECEASED EVER IN “U: S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. INFORMANT Address 
£ & (Yas, no, or unkown) | {If yes givewerordatesof service) 
- 
3 
= 
¢ 
= 
5 
ics 
§ 
4 
z 
a2 
@ 
2 
= 


Y be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


“ director, page 3 should be detached for use as the buri 


z z PART Il. OTHER SIG HE ANT CONDITIONS ce INTRIBUTING TO DEATH "Ze Ni mer TO THE —— DISEASE CONDITION GIVEN IN PART T{a)) 19. WAS AUTOPSY 
=| 2 ee tae | PERFORMED? 
i) < YES NOART 
= fy [ Z 
Be = | 20a. ACCIDENT WAS UNDER! | 20b. DESCRIBE aie INJURY OCCURED. (Mer nary ol ing in be Tor Part Il of itam 18.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH | 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
\ 
Oo % | 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Di. (City or town} (County) (State) 
q 4 oun ie. While Not While | fectory, street, office bldg., etc.) | 
2 = 
ta 
iI 
isl 
4 


pim, 19 ot work at work | ' 
i s Dag ded the ya rornsae ee pre tonne AL, WEF that (I) CRB) last 


63: 


, and that death occured a AMbm the causes and on the date stated above, 


IRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


oe 22b. DATE 
3 STAFF $i ‘D 
oe: , eo aaa Cal OIRECTOR [] Pxys. VIEW ia 
= Me 

EFa chal Flies heist = es Y Rb iw Ly Ye ole se 
Ce = | 23, NAME - CEMETERY Si CREMATORY | 23d. LOCATION (City, town or seg (Stata) 

A 
o%0 e-15,1964 Church of God Cemete | Gambrills, “aryland a 
Ban (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REG| But A TURE 

ee yt AA: 
15m 9/60 "Annapolis, Md. on@UN 16 1964 oe vp ais 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06717 CERTIFICATE OF DEATH 10690 


ro 

e 

5 ai 

3 f At, Hair od "OE 2, USUAL RESIDENCE (Whey decoosed lived, If institution; Residence betore edmission) 
2. COUNTY ie a. STATE b. COUNTY 

- lies @ ROSE: MARYLAND Bta<pletcec, leone 

> b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR JOWNAH outside corporete limits, write RURAL end give neeest town) 

_ write Rl id ae, neagest town) - VA 

s Ett. a en Ve tg Caacd Gee KS Creat ee ae 

3 ;d. NAME OF HOSPITAL Zs INSTITUTION {il not in hospital, give ) d. STREET ADDRESS ®. pag oe se 

= ol Mi 

> Presee_ feetrzuen Sax of j ves] NOL] 


3, NAME OF First ja. BRTE Month Dey Yeer 


Fy , 
\ DECEASED ew ia pw Lf | DEATH CLPCL G 964 
5. SX 6, COLOR ORMACE)7, mannieD [XL.NeveR MarRiED [] - 


19. E {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 


ATE Of BIRTH 
bag! st birthday) |Months| Deys | Hours | Min, 
Wa a He: /j.7 | wivoweo pivorced [7] Gl £2 “§ ‘ed Jo | | 
¥WDe, USUAL OCCUPATION (Givatpifid of work | 10b. ha OF toa ESS OR as ba or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong-during most ol worki nif oP 


UV RINE (County & Stets 
ert ger- "| Leese CC aeeet ale, C Ae g Bl. 5.G7 


A Vs card ee” CLeoncez of. 
13. FATHER’S NAME e 7 


| 14, MOTHER'S MAIDEN NAME 
Cet. Pe ty, | ~ Zen <Alrercen/ 
/ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, M10, or unkown) | (Ifyesgivewarordatesofsarvice)| 


7, INFORMANT Address 


S "| 2/7-07-003;| Wee. dlaspees Ta fsomeal —Caeree 


18. CAUSE OF DEATH (Enter only one causa per line for a (b), and (c).] 
ONSET AND DEATH 


PARTI. DEATH WAS CAUSEDEY 7 re Zoe Bienany ee Fee TPA -Fatsnul, 


DUE TO 


Conditions, if any, which 0 Zooece: <o3e Pr elevates am ) EG een: 


gava rise to immodiete caw 
(e), stating tha underlying DUE TO 
causa last. Be (ed) 


PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AUTOPSY 


llr, ef oHt an. liggteg Kace re Gone pee Hck LILY us Yes Tol shoved 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED? (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


permit. Then please remove cay 


|, cremation, or removal, and in any event, 


20d, INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


ZOe. PLACE OF INJURY (Home, farm, | ; 20f, (City or town} (County) (Store) 


factory, street, office bldg., ee 
. I certify that (I) (thishespital) attended the deceased from.z: cai ey, CLA PEL. x, Ry ar that (1) Gwe) last 
the causes and on the date staled above. 


Lf: 
saw the deceased alive on. //4<4<7r... “see that death occurred BA. fr 
pee 4, ATTENDING - MED. ites i a aie 
ALF) fe Pltce mp. | PHYS. DS. orectror [J PHYS, Oo ie ‘sé Cad 
22c. nant tren! 72, - 42 22d. ADDRESS 4 a 
8) Md: t Liwgh Va h Meaectacan Loved Use ale 


‘23a, BURIAL, CREMATION, aad. rae. 7 town or eounty) 


236. DATE THEREOF 23, NAME OF ie. ETERY OR . 
OVAL (Specit Zs 
a) ee 1@/1016F wre Chir he COn Pret 
vr AIS (4) 


ER AL DIRECTOR’: ‘S SIGNATURE ADDRES: 25a, REC'D BY REGISTRAR niche REGISTRAR’S SIGNATURE 
X, Prwterw = 
20M S63. 


DA nd all 
NJ 4 OS m ats Miumtyenitry aa “SUN fChankeg Nady a 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 718 . f CERTIFICATE OF DEATH 10 695 


1, PLACE OF DEATH USUAL RESIDENCE (Whore decaased livad, If inslitutlon; Rasidence before edmuission) 


. COUNTY An: 
ne Arundel @. STATE b, COUNTY 
vw _ =<? MARYLAND | Maryland —__ Anne Arundel 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write RURAL end give naerest town) 
:. Annapolis - |_4 days * Davidsonville = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in. hospital, giva street ‘eddress) d. STREET ADDRESS ~ «(IS He: 
| ON A FAI 
& Anne ness, General Hospital | ves |] no[] 


“5 “NAME OF wi First Middle. 4. DATE. Month Dey Year 
pe) OF 

naan OREARE OFA AS ‘Ba/ | DEATH (si Al? 1 ae 

S. SEX 6. COLOR OR RACE|7, maRRIED Betever MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR) IF UNDER 24 HRS._ 


#1 biethdey) Months] Deys | Hour in. 
Cc wioowen [_] oivorcto [| May 28, 1925 Caled le al i n ai *y 


2 yn. 
iC Wale OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (County & Siete, or forsign country) 
p¢}during most of Werking lifa, avan if retired) 
v4 


| | Maryland_ 


a1 <a 
FATHER’S NAME / + 14. MOT ie ‘SS MAIDEN NAME we 


a rE NO) 


went, within 72 hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


TS. WAS DECEASED EVER | IN U.S. ARMED FORCE | 16. SOCIAL SECURITY NO. 
[Yas, no, or unkown) | (Htyasgivewerordatesofservice)| 


e attending physician and completely filled in by the funera 


Then please remove carbon papers. Pages | and 2 shé 


that the death certificate be executed within 24 hours after 


(ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TC TING TO DEATH DEA I BUT NOT RELATED To THE TERMIN. ISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


Po STO PE KR RATT VER ee Ar YES Ll xo Wy 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


es “18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), end (e).] CREE ANE CATE 
38 =, ONSET AND DEAT! 
Soa §5 PART |. DEATH WAS CAUSED BY: ) r ZL 

Segeh IMMEDIATE CAUSE (e) LOR MA ON AR y eo Aer A 

cee = | 

faaeg DUE TO cS %K 
Bees Conditions, if eny, which (b)_ A EAL 7 FAIA URE | a 
- geve rise to immediete cause | 

= {e), steting the undarlying [ CUETO _= | #4 Ke 
Joa ee PALE US. F UT. : 


fo burial, cremation, or removal, and 


20d. INJURY OCCURRED 
Whila Not Whila 
et ei et work [_] 


20c. TIME OF INJURY Month, Dey, Yaar 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stete) 


factory, streat, offica bldg., atc.) | 


Hour e.m, 


MEDICAL CERTIFICATION 


AF. 19.G. % and fhat death occurred Ras from the causes aie on the dafe slated above. 


_ 


Brae TIY CHR ISTHEA ES 


2b. DATE 7 P bis OF CEMETERY OR M€ OF CEMETERY OR CREMATORY 


13 [VE of 


‘OR'S SI 12? fee 


23e. BURIAL, CREMATION, 


ity) 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23d, LOCATION (City, town of tp 
epee C Lhefe 


25a, REC'D BY REGISTRAR | 2Sb. beck s ‘SIGNATURI 


7 UL 6 1964 


VR AIS {4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 


diiems—,t lero mG 


CERTIFICATE OF DEATH , 


Gene 
2. USUAL RESIDENCE ‘(Where 


10692 


TT Orit. 
13. FATHER'S NAME 


(Yes, no, or unkown} 


CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2)_ 


“transit permit. 


|, cremation, or removal, and in ae. 


DUE TO 
Conditions, if any, which {b) 
gave rise lo immediete cause 

DUE TO 


la), steting the underlying 
couse last. "ss 


(c) 


je has been signed by the attending physician and completely filled in by the 


= 
a 
o 
ir 
S 
& 
a 
o 
: 4 
ge 
nd 
e 
6 


15 WHOKRR AWA vex wus. AnmeD FoR 


(Nyesgivewerordetas ofservice) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


fl 


( Mary 
]14. MOTHER'S MAIDEN NAME 


Joes 


nd 


Unknown . 
17, INFORMANT Ades ¢ 662-2 633-9607 
Mrs. EONA Gries (paucHTer) BAL TIMORE,MARYLANO 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


Houge 


ES? | 16, SOCIAL SECURITY NO 


line for (a). (b), and (c).] 
Myocaroial INFARCTION 


s = 
5 TT AOIRER., DEATH | ceased lived, If institutlon: Residence before admission) 
a . a. STATE b. COUNTY 
: 2 : NNeé ARUNDEL County | Mian, | MARYLAND BALTIMORE = _/ 
= U8 ~B, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= oO write RURAL and give st ie | months 
a eae || Oks Wa | days BALTIMORE, MARYLAND 
£ 36 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, real address) d. STREET ADDRESS — [s. is RESIDENCE 
= Se, ON A FARM 
By ee a CROWNsVILLE STATE HosriTaL 4 Cronwat STREET yes [_] NO; 
“ud = . e 4 
3 an 3. NAME OF First Middle lest 4. DATE Moath Dey Year 
4 en DECEASED |“ oF 
$ FRc | Mype or prin) Rooney #25865 R. JOHNSON | BEATE. Gune id 19 64 
e oa 5. SEX 6. COLOR OR RACE], . ies | B. DATE OF BIRTH ~~ 19, AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HR: 
3 7. MARRIED [RX] NEVER MARRIED [_] —— 
2 ee last birthdey) Mont] Days | Hours 
. 8 Se MaLe CAUCASIAN] winowe[] ivorceo[]| January 6,8906 yn. 
ra = a Lau OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ry fone during mo: f f roti 
= 2 7 19 most of working ven if retired) Unknown 
8 2 
= g 
3 s 
2 a 
2 £8 
bs - 
rc 
= 
é 
3 
go. 


CORONARY THROMBOSI5 


CORONARY ARTERIOSCLEROSIS 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 


Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


1 


PERFORMED? 
yes fX} No [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) + 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 


While factory, streat, office bldg., efc.) i 


at work 


Not While 
et work 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificat 


Nt 

x 
8 

o 
i 
Ee 
3) 
a 
“ 
EI 
a 
a 
+) 
a 
a 
a 
a 
ia 
31 
& 
x 
ec 
° 
a 
x 
=] 
a 
n 
fe} 
cot 
° 
m 


3 
° 

2 

oO 

= 

> 

ee) 

3 

& 

i 

3 2. Gar ieciniemhosonel "aliendediiieldaccacedtirom.... ao aan a Ay that (1) (we) last 
3 saw the de Pee ee ce ica date stated above. 
ry 220. - 2b. eS 

ATTENDI| STAFF Su 

hs p. | PHYS. DIRECTOR *] Pays. 6/7/64 

8 | [2 GiNsictane 22. ORBWNeVILLE State HosPiTAL 

- | _ Ops Ax Benxones Ufone McH, Mapp He 
2 " |'a3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) (State) 

§ REMOVAL (Specify) Ce 

i mberland, Md 
ey ___ Burial _| 6/10/64 Cumberland g = 
NAQ\| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTIAR'S ee 
\ ef 

ve ais a) as. Scarpelli, Cumberland, Md. cae JUN 10 1964 7 Pica 


20M S-63 
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M 06720 CERTIFICATE OF DEATH at "2. 10693 


5 2 
2 ——S— 
= 8 UM aes Hstg DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission). 
ae 5 @. COUN’ e. STATE b, COUNTY 
§ ang ___ Anne Arundel MARYLAND Maryland / 
2 da% b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
+ Ba write RURAL end give neerest town) | 
“ sys Ft. G. G. Meade, Ma, | 8 Heurs | Baltimere i 
= Bas d. NAME OF HOSPITAL OR ETTOTION {if not in hospitel, give : || d. STREET ADDRESS @. 1S RESIDENCE 
= 2 | ON A FARM? 
hs 8 |Kimbreugh Army Hospital, Ft G.G, Meade,Md,| 3919 Frankfert Ave, ves {_] No (Xj 
3 Sa 3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
3 2 nN bi ea dot OF 
$ Fes eee Joerue Joseph | PATH June. 10__1964 _ 
o wes 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss poe F last birthdey) Ae iil Deys | Hours | Min, 
. 8 oe Female | Cau wipoweo[-]_vivorceo[-]| 10 June 1964 ves. 3 
8 ies 1Oe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ou done during VAN of working life, even if retired) 
e Sie j ve | 1 $ 
 S eT N/A ‘ 1 Aune Arundel, Maryland USA 
. oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ agt 
3 $42 Rebert Lawrence Jaseph Geraldine Treagea Girnius 
ons §— Hi WAS neeeesra ie IN U.S. ARMED FORCES? — ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 323 ia unkown) | (Ifyesgive werordetes ofserv’ ws. 7 ae 
4 ses Na ead ae: "= aii n/q Mr. Robert 1, Josaph, ( s 
Pes : 
Eete 5 18. CRUSE OF DEATH [Enter only one couse por line for lel, (bj, end teh] INTERVAL BETWEEN 
soaey PART |, DEATH WAS CAUSED BY. CSOs Linteor cen 
Sepak “WMMEDIATE cAuse (o)___ Cardiac Arrest Minute __ 
SE5a5 
2 e.e2 DUE TO 
a "i 
zecke Conditions, it eny, which (b) Exchange Transfusien 2 Hours 
5 mS geve rise to immediete couse 
= “ (0), steting the underlying ( DUETO | 
z )__Erythreb. is ee ee ee on 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
pa eS ad las P 
5 ves [] no [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. BeSCRNE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 4 . 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (Cily or town) ~ (County) ~ (Stete) 
Ss ice core While Not While fectory, street, office bldg., etc.) | 
Z Den 19 ot work et work [_] i 


21. | certify that (I) FIQXERSEHRD attended the deceased from... 1Q..Tuae., 19. to......LO...duane....., 19.6.4, that (1) (we) last 
AO June 1984... and that death occurred aft LSM, from the causes and on the date staled above 


/ ae lis 22b. 
ATTENDING MED. STAFF IGNED 
cone he pays. [director (J prys. [] 10 June 1964 


saw lhe deceased alive 
22. SIGNATURE 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e. Na 5 ~ 22d, ADDRESS” 
Al e J : 
a" JOAN M, THOMS, CAPT, 0 KIMBROUGH ATMY. HOSPITAL, FGGM, Md. 
Fe, BURIAL, C i 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pe ~ (Stele) 
REMOVAL_{Spocity) ribet a F : 
i cia 16, 1964 Baltimore National Baltimor bylar = 


ADDRESS: 


25e, REC'D BY REGISTRAR ie, sheniee SIGNATURE 


oafUN 15 19) ea ee 


VR AIS (4) 
20M 5-630 =” 


1 Nd. 
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done, d: 


Il. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ing most of working lil even if is 
pice WIFE. | Home aay 


13. FAJHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Eorce |) MELWIYV Louse HoPKivg 
15. WAS Fed EVER IN U.S, ARMED FORGES? | 16, SOCIAL SECURITY NO, DY, INFORM, INS 
(Yes, no, or unkown) | {H'yes givewarardates of service), iia (2) 
| vrnoncek 
ang RVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse perfine for (2), (b), ead ZZ) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


4 DUE TO 
Conditions, if any, which ib) | - t 
geve rise to immediets causa g | 
DUE TO | 


{a), steting the underlying 
couse lest, = te 
eer a 

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}, 19. WAS AUTOPSY 


U.S, 


~ aU -S ced 
2 = ——= 
5 ee J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesod lived, If inslitullon: Residence belore admission]. 
» 25 ®. COUNTY | e. STATE b. COUNTY 
5 oa 4 Anne Arundel MARYLAND Maryland 5 Anne Arundel _ 
2 =e. b, CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give neeres! town) 
rey write RURAL end give neeres! town} 
ee Annapolis f / Annapolis 
Ps 3 ~ d. NAME OF cape OR INSTITUTION (if not in hospitel, give stract eddress) || jd. STREET ADDRESS a. 15 RESIDENCE 
29 i ‘9 ON A FARM? 
Ee Anne Arundel General Hospital \ 37 franklin St., ves] NOKK 
es 3. NAME OF First Middle Last 4. DATE Month Dey Yeor _ 
3a RrceareD) EL OF J 13 64 
pe or print) Elsi KEMP DEATH une 1 
eo ” sie | 9 
8 § 5. SEX 6. COLOR OR RACE|7, marrigp {—] NEVER MARRIED [_] O}* » DATE OF BIRTH Ls Sie iF M23 ZA IF UNDER 24 HRS. 
va | Months| Deys | Hours Min, 
58 Female White | winowen XK] pivorceo []| Auge 25, 1879 BL ys. | | | 
ae 1Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
9 
E 
2 
2 
3 
Fs 
a 
a 
ie 
2 
= 


Ye AN ge 


The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ached for use as the burial-transit permit. 


R: After this certificate has been signed by the attending phys 


Zz 
@ 2 PERFORMED? 
ig 
13] S$ YES NO 
ra © |2bs. ACCIDENT WAS UNDERLYING (J | 2Db, DESCRIBE HOW INJURY OCCYABD. (Enter nolure of injury in Pert | or Port Il of item 18.) -- 
iI & | OR CONTRIBUTING L] CAUSE OF DEATH | 
Ls G [iF EITHER. NOTIFY MEDICAL EXAMINER) | 
oO s 20c. TIME OF INJURY Month, De aa 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2D1, (City or town) {County} (Stete) 
a B Homphattd. While Not While | fectory, street, office bldg., etc.) 
Agsso 3 is 6 et work [_] et work “ 
e823 ) attended the deceased from... TS “that (1) (WOE last 
HeOe jeceased from...wJ........ E 
EeUZ oe _ EE ; and that death occured § VE , from the causes and on the date slated above, 
Kons a 6 beans” as Nabi pial 
eos 672 PM 22b. DATE 
a ATTENDING STAFF SIGNED 

rece PHYS. s) DIRECTOR ( rays. 6-/s= =6¥ 
Kot Se 22d. ADDRESS 

ne os 
meee | , MD. 6 Shaw St., Annapolis, Md. 
a 5 = — =e = 
Oc Bos , BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) {Stata} 
Rah oo MOVAL \Specity) fp) ee 
ofoet on [6-194 A FP xe Oe _ 
nies “) 24 FUNERAL DIRECTOR'S § Vegi Lon Ser ADDRESS + | 250. REC’D BY 71964 25 REGISTRAR’S SIGNATURE 

9160 RL ad CL. 
= ae oN 17 1964 ‘onl Needs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06722 CERTIFICATE OF DEATH 10695 


) 


Conditions, If ia which bait  CLFCOW E Aa. COL: y, 1S G7 thd 


gave rise to Immediate 
cause (a), stating the DUE % 


4 5 

& sts 1. PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 M Sees a aa PTS ge Oe a b. COUNTY y 
ry fos Anne Arun MARYLAND orida 

* Pa b. CITY OR TOWN (if outside cor; eae) limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town, ! 

$ "3 Annapolis 6 days Merritt Island 

= 2 d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. pa es 
a ~ 

is gs Anne Arundel General Hospital Rt-2, Box-664 ves] nol] 
= se 3. NAME DF First Last 4. DATE Month Da Year 

= geF DECEASED nee ie oF 

He az (Type or print) Thomas A. KING DEATH June 22 19 64 
3s 2s 5. SEX 6. COLOR OR RACE | 7, MarRieD [X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 3S é last bir te. Months | Deys | Hours | Min. 
3 5 Male White wipowep [| DivorceD [] | 

S -k 1Da. USUAL OCCUPATION (Give kind of workdone) 1Db. KIND DF BUSINESS OR ie SSiaie Wa State, or foreign sane 12. CITIZEN OF WHAT 

2 ea during most of working | ife, even If retired) INDUSTRY COUNTRY? 

2 ges Mechanic Boat Motors Washington, D.C. U.S. 

3 Cg 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 

= 26 . 

& Ses Thomas A, King Julia bergee 

8 ae 75, WAS DECEASED EVER INUS. ARMED FORGES? | 16, SOCIAL SECURITYNO. | 17, INFDRMANT Address 

= =¢ (Yes, no, or unkown) Pa ee 

$ 335 ves til 03-7755 Mrs. Audrey J, King- wife - same as # 2 

% 2 18. CAUSE DF DEATH itil ‘Only one cause per line for (a), (b), and (c).J INTERVAL DeTWEEN 
P= 2 PART |. DEATH WAS CAUSED BY: DE, 

SE288 IMMEDIATE CAUSE (2) CLA |_ AAAS 
£ br os 

$ 

3 

& 

by 

= 

8 

@ 

[= 

z 

= 

So 

ra 

Pod 

= 

oo 


underlying cause last. (c). 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 eS ae 
é ves [-] NO 4 
= 
i | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part I1 of Item 18.) 
© | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour e.m. factory, street, office bidg., etc.) 
a While Not While 
= 19 st work LJ at work 


to__dune_ 21,9 64, that (1) (vee) last 
M, from the causes and pn the date stated above. 


19_64,., and that death occurred at____| 


Se 3200 AM ry DA yA 
ATTENDING MED. STAFF 
Ze: Mp. PHYS. (] _birector C] pays. C1} 
2c PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


~ 


ard S. Beck, M.Das 1 Franklin St., Annapolis, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING 


Ze. ae ee 2c. NAME OF CEMETERY OR CREMATORY 2ad, LOGATION (City, town or cot count) Ste) 
city) : 
ngton National Cemeter Arlington, Virginia 
‘ADDRESS 


VR A15 (4) 
15M 4-64 


25a. REC'D BY 25 196 25b. RECISTRATS SIGNATURE 


care YUN 25 1964 frets bg Sesctge 


e 
mapo@is, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 06723 CERTIFICATE OF DEATH TUBY6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution, Residence belore edmission) 
we anee Avunder e. STATE b, COUNTY i, 
cites HL Med _____ MARYLAND _ Maryland Somerset 
4 |b, CITY OR TOWN [if outsid ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
a write RURAL end a yrse 
ES _ Crownsville 6mos,. 10” day: Crisfielda . 
2 | ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS j «- £5 RESIDENCE 
= __Crownsville State Hospital Unknown __ | ves L] NO Bt 
3s 3. NAME OF First Middle last 4. DATE Month Dey Yeer 
a DECEASED OF 
5 vee orem) ZHILKBY David Lane Bae eT 17_19 64 
2 5. SEX 6. COLOR OR RACE) 7, saRRieD [ ] NEVER MARRIED [gi | 8 DATE OF BIRTH «9. AGE (In years |IF UNDER 1 rE If UNDER 24 HRS. 
last birthdey) | Months) Deys | Hours Min. 
Male Negro wipowen [_] bivorced [_] 1899 yrs. 


We. USUAL OCCUPATION (Give kind of work 


J 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, mn if retired) 


Laborer lt Maryland | U.S.A. 
13, FATHER'S NAME ~) 14, MOTHER'S MAIDEN NAME 

Unknown : Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address 


(Yes, no, or unkown} | (Ifyetgivewerordetes ofservice) 


Unknown | oe 
18. CAUSE OF DEATH [Enter only one cous 


Ort een Hypertensive Cardiovascular Dicease 


___Unknown __ 
r line for (¢ 


Hospital Records 


pend (e).] | INTERVAL BETWEEN 
| ONSET AND DEATH 


DUE TO 

Conditions, if eny, which (b) 

geve rise to immodiete couse 7 
DUE TO 


le), steting the underlying 


te) 


Zz Til, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 
= — iis RFORMED 
a 
YES NO 
S Ae a. «4 2 j ves (] Fe} 
= 208. ACCIDENT WAS UNDERLYING [] “20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in in Part lor Pert I HN) a item 18.) 
ied OR CONTRIBUTING [] CAUSE OF DEATH ee ee ee oe 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
. 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hour B.m, ese aem While Nataébite faster dtreet, office bidg., etc.) | te se se se ae 
EI ey ‘5 aovehcl aoe al H 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. 1 certify thal (I) (thi ae tended the deceased from. ast hm rrr Ag ay 19.90%, that (1) (we) last 
saw the deceased alive/on... vA 17 and that death occurred atP eM, from Ihe causes and on the abies Weiael ea 
220. SIGNATURE yy ; a SEF r 22b. DATES 
/ Lith mo. | PHYS. oO BIRECTOR ie Pas. ier 6/18/64 
22, PHYSICIAN'S “ai. :, ~ | 22d. “ADDRESS 
NAME (Typo) = sj, Benedict, M. D. _ Crownsville State Hospital, Maryland 
230, BURIAL, igen 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 
Bonner 
Removal _ | 6/22/64 —*“|University of Maryland Baltimore, Maryland >4 
a 5 00, DIRECT! ay ADDRESS 25a. REC'D BY REGISTRAR | 25b. “lin, leg Nes 
0) c - 
blatials Al, asheaSte loa JUN 2 % 
assay Dll a 3MPlaVor¥astnasts lo JUN 24 1964 foUorday Yeager 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: After this certi 


The law requires that the death certificate be executed within ’ hours after death. 


| or attending physician. 


ooh 


2 


within 72 hours = . 


“© 


by the funeral 


in 


apers. Page; 


Bi 


etely filled 
jon 


rmit. Then please remove carl 


ed by the attending physician and compl 


ificate has been sign 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit pel 


VR A15 (4) 


15M 4-64 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tes 


during most of working lifa, even If retired) INDUSTRY / —_ 
et eager ae araneys Q 


NG725 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
. Anne Arundel seit a. STATE Maryland b. COUNTY Anne Arundel 
b. CITY OR TOWN (If outside cor, iperas limits, , LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and giva nearast town) 
Annapo vd Annapolis 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a is RESIDENCE 
Anne Arundel General Hospital 12 Francis St., ves] no kX 
3. MAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Maude 7 LEWIS DEATH Ale 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH pee wae gone te YE TFUNGER 1 YEAR ruionih RS, 
> ee ced: > last birthdey) (Months | Days | Hours | Min. 
Female White winoweo XK ivorceo [| /? -/ 7 - / 5 ¥ ‘ 


é ZL yrs. 
10a, USUAL OCCUPATION ela kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ( oi ‘& Stale, or forelgn country) 


12, Coen ae WHAT 
ie RY? 


é a 
13.—\ FATHER’S NAME 14. MOTHER'S MAIDEN a) 
FEOR ge Ayse Harv bes RO f i 
15. WAS ORAL INU.S. ARMED FORCES? fe oo 17, INFORMANT / Addrass 
(Yes, no, ¥ unkown) / Uf yes give war or dates of service) E e te re DOU 
we — TES. f 5h eae 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and ae: J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bay dao 
IMMEDIATE CAUSE (2) A= Fe Laygt 
/ DUE To 


Conditions, If any, which (b) gol, event ae 


gave rise to Immediate 
cause (a), stating tha DUE TO 
underlying causa last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
3 I 
& ves[] No KX} 
= | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Grate) 
So Hour a.m. while Not While factory, street, office bidg., etc.) 
2 p.m, 19 at workL_} at work L] 
21. I certify that (1) (thiS=HOepttaly attended the deceased from. 19442, to , 19L7, that () dwel-last 
saw the deceased-ali¥e o GLA 19.6/_, and that death occurred at____M, from the causes and on the date stated above. 


22a, SIGNATU al 225 am 22b. Py ENED 
- ATTENDING STAGF 
ia M.D. _ PHYS Dinector ()_ BAYS [Sh 
22c. PHYSICIAN'S 22d. ADDRESS 
Richard I. Hochman, M.D. 


— 


Bak UAL, 
fe : oie a 


NAME (Type) F 

B 59 Franklin St,, Annapolis, Md, 
23a. BURIAL, CREMATION, 230. Pe apjit 2 NAME OF ye OR Gea, 23d, LOCATION (City, town or county) (Stata) 
p> REMOVAL-(Specity) 


-= { 
hd Pe b ag a Foe gst fh Au / ic Hol) {i 
24, CONERAL DIRECTOR” G2 Ab-l ADDRESS | = 25a, REC'D BY ale 25b. REGISTRAR’S semtiee 
DATE 1UN 29 pbovteg Qeeelge 


Pages: 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has heen signed by the 


arbon 


attending physician and completely filled in by 
lease remg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


papers. 
within 72 hours 


-transit permit. Then 


director, page 3 should be detached for use as the burial- 


and In ai by) 


f 


cremation, or remova 


should be filed with the State Dept. of Health prior to burial, 


(lie 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06725 CERTIFICATE OF DEATH 10698 


Te PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 

> a, STATE b, COUNTY . 

Anne Arundel het Ma: Prince George 
b. CITY OR TOWN (if outside cor, pra limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give neerest tow 
write RURAL and give nearest town) 
Annapolis 3 hrs, Bowie 

a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 

Anne Arundel Ge: i i 
ndel General Hespital 2703 Spindle Lane ves] nokX 

3: BANE OF First Middle Last 4. DATE Month Dey Year 

(Type or print) Sarah Elizabeth LEWIS DEATH June 16 1964 
3. 9ex 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | iF UNDER i YEAR|IF UNDER 24 HRS. 
F 1 Whit N. 2 1 last birthday) nes Days | Hours | Min. 

‘emale Cy) wipoweD [7] vivorcen(]| Nov. 24, 1892 71 yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S. 


0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
ome, Georgia 


10a. USUAL OCCUPATION (Clve kind of work done 

during most of working life, even If retired) 
ewlfeo 

13, FATHER'S NAME 


Samuel Gal ldwell 


14. MOTHER’ "S MAIDEN NAME ie 


Ware : 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (I fyes pive war or dates of service) O4f- -p 3 “5/65 


——— 


17. INFORMANT Address 
Elise Leen AO3 Sparel amare 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (0), and (c).] INTERVAL BETWEEN 


ONSET AND Dj 
PART 1, DEATH WAS CAUSED By: 
IMMEDIATE. CAUSE ‘Les Me 2ae2 oA gcc _ oY -s dey 
ei l DUE To 
Conditions, If any, which ) - 


gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying ceuse last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART Te) 18. Wis AUIOESY 
= —— 
= 
3 Peat dl feel veskQ Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert 11 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEAT! 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
< iactory, street, office bidg., etc.) 
3 Hour a.m, While. — Not While ry , es 
= p.m, 19 at work} et work [_] 
21, | certify that (I) (thisckoenitelt attended the deceased fron_April 2h, , 19 todune16,—, 19-64,. that (!) (yeh last 


saw the deceased alive on__June 16, 19 64. and that death occurred at____M, from the causes ns on the date stated above. 


22a. SIGNA F225 AM Ss ee 
ATTENDING MED. STAFF 
mp. PHYS. KA Director [1] PHYs. 


220. "FH uta 22d. ADDRESS 
yee) Richard I. Hochman, M.D. 59 "ranklin St., pa aoe = 
288, BURIAL, CREMATION, 296. ‘DATE ay 23c. NANE OF CEI or ‘OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
AL Sppcty \"Z -/? Hl 
Vie Memes Lay ey 


gino: ei DDRES: 2 
i dons ln ose 


25a. REC'D BY RECISTRAR b. REE ISTRAR'S SIGNATURE 
weJUN 22 10G4 fOCorlag Nace. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


The law requires that the death certificate be executed within q hours after death. . 


Page 4 may be retained by the hospital or attending physlclan. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and comp! 


VR AI5 (4) 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


item 2 CERTIFICATE. OF DEATH, pale 10695 


1 


» 
= sf ____ 
3 ip FE oe OEATH Be UsuAL RESIDENCE (Where deceased fived, If institution: Residence before admlsslon) 
2 % a, STATE b, COUNTY 
= Anne Arundel MARYLAND North Carolina Kandolph 
e's bd. CITY OR TOWN (If outside coi pees limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE write RURAL end give nearest town) A Ts 
‘5 Annapolis 7 days Asheboro 
gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 6. 1S Re 
Sat . a f4 
ERs Anne Arundel General Hospital 161 Cranford Street vesC] no 
=.-s — = 
= 3. NAME DF First i t 4. DATE Month Da Yeer 
Sse NAME OF mi ; Middle Las ox y 
: @ (ype or print) Diana Hilliary LINEBERRY DEATH June 15 1964 
d 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] N MARRIED [X] | & DATE OF BIRTH 9. AGE (in yeors |IFUNDER 1 YEAR|IF UNDER 24HRS. 
a 2 fete lest birthday) (Months | Qays | Hours | Min. 
E Female White wiDoweD [7] pivorced[}| June 8, 1964 yrs. big 
“s Oa. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Newborn -- Land U.S, Ae 
13. FATHER’S NAME i. aan MAIDEN NAME 
Junius Albert Lineberry Jacqueline Dale 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, bail ty Cit yes give war or dates of service) 
nae pen Hospital records 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (e). 


@ A DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 


cause (a), stating the DUE 70 2 
underlying cause last. — LL v v ee 


PART I]. OTHER SIGNIFICANT. oaverTTat S CONTRIBUTING TO DEATH BUT aes TOT! v7 DISEASE CONDITION GIVEN IN PART 1( 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).3 ‘| INTERVAL BETWEEN 


19. WAS AUTOPSY — 
PERFORMED? 


YES no [|] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18) 

OR CONTRIBUTING [9 CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oN Not while factory, street, office bidg., etc.) 


p.m. 19 at work et work 


21. | certify that (1) thiscboxpjteik attended the dece: S from_June 8, __, 1964, to_June 15, , 1964, that (1) (ie) last 


saw the deceased alive on__Yume 15, 19 4 | and that death occur from the causes and on the date stated above. 
ENHURE Litsodh 


ce Y , » ATTENDING STAFF 
yl M.D. [A—tintotor C) Pave. 


a ADDRESS 
Clayton Norton 48 Balto-Anna, Blvd,, Severna Park, Md,_ 
23a. BURIAL, C au DATE THEREOF Veit. CEMETERY OR CREMATORY 23d. LOCATION (City, town or mz (State) 


Bue eae | poexxaaeo/2 “MtsLawn MemePark | Raleigh 


=. FUNERAL DIRECTOR ADDRESS 
Ritchie Bros. Upper Marlboro » Mde 


we 


20f. (City or town) (County) (State) 


State Dept. of Health prior to burial, cremation, or removal, and in a 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 


25a. REC'D BY REGISTRAR ‘y tral, ie) RAE 


oar UN 18 196+ 4p fChorbes Wud ee 


5M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6727 CERTIFICATE OF DEATH 10700 ri 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, II instlulion: Residence before edmiusion) 
@. COUNTY AB Reed a. STATE Maryka nd b. county AA 


~b. CITY OR TOWN [if outside corporete limits, ~ |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limils, wrile RURAL end give neeres! town} 
write RURAL end give neerest town) 


Glen Burnie Linthicum Hts. 


~ d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress) “d. STREET ADDRESS. e. 1S RESIDENCE 


102 Ralph Ra. 318 Church Circle | ves 60 fg 


. NAME OF First Middle 4. DATE Month Dey Yeer 
DECEASED 


aprieteant Annie Mey § Lowman DEATH 6 119 64 


5. SEX 6. COLOR OR RACE) 7, MmaRRiED [-] NEVER MARRIED L| & DATE OF BinTH "79. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) Months} Deys | Hours | Min. 


F W wipowen [yj pivorceo [_] Sept. 10, 1877 ye. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|___— Housewofe | Maryland 


P13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
Williem Perkins Mary Owens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ilyesgivewerordetes ol service) 


_ Ne Femily 
18, CAUSE OP DEATH [Enter only one cause per line for (0). (b), end le).] &, INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (eo). ee pl PLAGE Llane ' 
DUE TO V2 : Aenea’ 
Conditions, if any, which (bf L Pt? ALL ‘ ty 


lo immediete couse 
DUE TO 


the underlying fo PE ie 
couse lest, (e) Z rt a ee 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. ES AuTorsy 
int ae FORMED? 


lves CF] no (7) 


an 


d completely 


ove carbon papers. Pages 1 
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Ss ta Hour Whit Not Whit factory, street, office bldg., tc.) 

nae a le oO or ile oO 

2 2 at work |_| at work 

z 

Ss 

3 

= 

a 


harge of the remainsfescribed above, held an Autopsy 4 nspection 4 > and In my opinion 
Hural causes. [4 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATYR 


of Health or its designated agent, prior to burial, cremation, or removal, and i 


please execute the certificate, writing the word “pending” 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY x 


+ 
& .p, ASSISTANT MEDICAL EXAMINER [“] 22. /DATE SIGBED 
FE .D. 
& DEPUTY MEDICAL EXAMINER Sf a 
; EXAMINER'S / , 

s __|NAME (Type) el AL, CW fs Address (Street, city, town, or county) 7, - = 
s 23a. er nene on 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= | - cs i f . 
S Gia. oe ee ao Loveddn Pave wt 2G td). 

\ “24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 251 her tee GNATUR, 

. { 

VR AISME Ke Cof/4. Gorin hore WEF POV OC paUN 4 1964 
3500 4-64 \ a — _ tage aa! f —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06733. CERTIFICATE OF DEATH 1U706 


5 es = — -_—= 
s ip Lai oe DEATH ] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance belore edmution) 
“st * iT a. STATE b. COUNTY 
g 3 Aghis ARUNDLE a MARYLAND Maryland Anne Arundel 
ia b. CITY Salen lif outside corporeta limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corpore its, writs RURAL and give neerest town) 
ie Us rite. and give ress lawn), . 
Sef POR Ses ° mohDE 11 hrs 27 witl® Pasadena 
£3 )“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) d, STREET ADDRESS — @. 1S RESIDENCE 
= 28 ON A FARM? 
3 ea KIMBROUGTT AREY HOSPITAL | 226 Glen Rd ves [[] No fq 
Bz Ss 3. NAME OF Cast Middl 4. DATE Toni ————— 
3 a g peceasep 7 4//V/ ‘irs! Middle Last 4 — Month Dey Year 
& Ff eeu Poskereriy! Brenda Anne Mieczkowski DEATH JUNE eu 199), 
. S 5. SEX $. COLOR OR RACE|7, jaRRieD [] NEVER MARRIED [| 8- DATE OF BIRTH SAN ae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
a rie tm Months| Days aly 

2 pee _ Fo CAU wiooweD [_] DIVORCED JUNE 20, 196, yrs. | sage 
® ses USUAL SecATCR (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY , Hi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge ° done during most ot working life, even if ratired) ol = f , ce ; 
§ ose = | - ANNE ARUNDLE, MARYLAND Weta As 
. "8 P 13. FATHER’S NAME 4 | 14. MOTHER'S MAIDEN <. a 
£ as 

2 4 . : 
§ sae Kashamir © Miczkowski rances Dambroski 
a 3 i a —————— 
el hed, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 23 {Yes, no, or unkown) | (Ifyes give warordetesofsarvice)) er = ' 
% 28 NO_ = * SEE #13 SEE #2 
£26 | [18 CAUSE OF DEATH [Enter only ona cause per line tor (a), (bj, end (e).] INTERVAL BETWEEN 
gs35 5 PART |, DEATH WAS CAUSED BY: a ONSET AND DEATH 
Boye. IMMEDIATE CAUSE (a}__ PREMATURITY Lid esis ir 
ShSa5 
roe ee j DUE TO 
zee eS = “ee : 
BSctE Conditions, il any, which (b)_ 
weses geve risa to immediele causa [ 
£20 5— {a}, stating the underlying ( OUETO | 

ogee couse last. Ae | 

we 5 eal 
refed 255 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile}) 19. WAS AUTOPSY 
=asso 8 . =e 
Yoee.,'/s| NONE J agin, -_ Be ves [] No 
B2esc = | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii of item 18.) 

ad a 5 
FI Pan & | OR CONTRIBUTING [] CAUSE OF DEATH 
wafers G (IF EITHER, NOTIFY MECICAL EXAMINER) 

=Ba ar ~ e 
vases S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County} (Sete) 

= = uv 
By =z cP a Hour a.m, While Not While factory, streal, oflice bldg., etc.) | 
Sa ea = Bie: 19 at work [_] at work } 

Bm od = 
HeOss . 1 certify that @ (this hospital) attended the deceased fromJUNM..20...qgqqgeu, toJUMn. 21... 192KL., that M@) (we) lest 
4205 2 saw the deceased aliv alive onsJ UIE. 21. sec 16lu... . and that death occurred at... ...... M, from the causes shel on the date stated above. 
wre eS 220A SIGHATURE : 22. DATE 
O8Ree . ATTENDING STAFF SIGNED 
at . pHys. =] DiReCTOR (1 Prys. JUNE_21, 194) 
te a os HYSICIAN’S cept m: 22d. ADDRESS a 
aa oF | pepeanor MRR. TLAR wad i 
a Bey ! — ib ERO AR yy RG. = 
5 <== 4 -- 

ne 2 32 URIAL, CREMATION, 23d. LOCATION {City, town or county) - {State} 
ovous 
BRO 


)23b. “DATE THEREOF iat NAME OF CEMETERY OR CREMATORY 


) AL (Spacify) 
LR GE soe bp Yok POA KY 25a, REC'D rae "S ry Sa ie 
we Oy Mo aaa als elias SUN 24 WEA 7” as (ia 


apers. Pages 1 and 2 
72 hours after deat! 


mpletely filled in by the 


acm 


Then please remove 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06734 iten CERTIFICATE OF DEATH... W207 


1, PLACE OF DEATH z SET evsence eas deceesed lived, Il institution: Residence before edmission) 


@. COUNTY, i. ae 
Va Mn rails “_Marytanp || : Mala nd b. ome Vp Art nigh 


c. LENGTH OF STAY IN Ib ide corporete timits, write RURAL 22 give neeres! town) 
a yon WKyrhde 


LEVYS: ME Lietide 


3, “ale "eh “4 ‘OR R INSTITUTION {il not in hospitel, givy street eddress) d. STREET anya e. 1S RESIDENCE 

Ed ae ON A FARM? 

Pek, 14K G%, : Boxe is io me ves [] No BY 
E OF ‘irst Middle Month Dey Yeer 


occa sane 


Weed eral e1C cel. ILA) LX. Aes 


6. aio a RACE/7. MARRIED EVER MARRI 8. DATE OF BIRTH 
RN eA | test aren) fe Deys Hours Min. 


iy h ‘6 fe wipoweb [_] pivorced [] Jan / 4 LE £6 figs yrs, 


TOs. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF fal nae 


done Lay ms of working fife, even if retired) Spee! ; Mm i vf ar Mar ! ey faps g ay. S&S é 


13. an NAME 


Bee Foray 8 ‘fe 19 & Y 


ae ape: Aes (LG yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


wry Unulenoairn 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ah “ eo} 17, INFORMANT Address 
“121 p16 Pek flie MN, Mixter Boxy (ide @ [eo 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] 


INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 3 f eee oe ys 
IMMEDIATE CAUSE (e) tH 
DUE TO 
Conditions, i {bp Bhed§ on. the a a BA 


geve rise to immediste couse “ 
{a), steting the underlying DUE TO 3 


1s. WAS phos EVER IN 
{¥es, no, or unkown) | (Ifyesgi 


couse lest 
fas (e) At 24 ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT, 


ra GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3) ERFORMED? 

s ves [] NO 1a 
& 1200. ACCIDENT WAS UNDERLYING ag 20b. SCRIBE HOW IN. CCURRED. i tem 1B. 

5 ‘OP CONTRIBUTING [] CAUSE OF DEATH Ob. DE: 3 INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item ) 

G | UF STHER, NOTIFY MEDICAL EXAMINER) 

“ = =. 

S | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) Grate} 

a Hour .m. While Not While fectory, street, oflice bldg., etc.) | 

= pm. 9 jot work et work 


attended the deceased from.722..7700% 


. | certify that (I) (this hospital = ve 
«19.624, and that death occurred “af 


saw the deceased alive ee peat 


WS ee anes 1 del thal (I) (we) last 


Te, from the“causes and on lhe date stated above. 


esa ATTENDING MED. STAFF i<**5 eo pees 
Log EF map, | PHYS. DIRECTOR 1 Py. 2 
22. ay : id 22d. ADDRESS 

| 

"George £, r: rel@axu m2 3b2i main 3t,£] Kridge. c 

Be, BURIAL Reno 236. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cin wie pe = ae (Stee) 
Specify 

ial dk by Ineade w ridg ¢ Le m chery Dare , Dei ples 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Crmbrre, Hee: /32i LA wid prunes fe. 


‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S. SENATOR 


oJ UN 17 1964 0Carfes Qeectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paiva 


oh 


06735 CERTIFICATE OF DEATH 


= 38% 
3 sz 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before n) 
ORS a. COUNTY @. STATE b. COUNTY 
= 2} Anne Arundel MARYLAND Maryland Anne Arundel 
s ~S b. CITY OR TDWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 BE ray write RURAL and give nearest town) 
3 £8 Annapolis 15 min, Vas Edgewater . 
= y oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. Ts RESIDENCE 
=a i 
eas Anne Arundel General Hospital 202 Bear Creek Parkway ves(] nol] 
fg See 3. NAME OF First , 
poe pee ae irs’ Middle Last 4 be Month Day Year 
ese (ype or print) Terry Lee MONDAY DEATH June 10 19 64 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | 8 OATE OF BIRTH ‘9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
sea last birthday) | Months | Oays | Hours | Min. 
EBEs Female White wipowep [-} pivorceo[]| June 10, 1964 yee, 15 
< 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
s = during most of working life, even If retired) DUST) COUNTRY? 
Newborn 1 Maryland U.S. 
ol 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Vernon Chester Monday Virginia Kathryn Patrick 
Ke 15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ss Ne Hospital records. 
pa 18. CAUSE DF DEATH [Entor only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: po) : 
5 IMMEDIATE CAUSE (o)__fS espivalne avvest LS, 
oil DUE TO 


Conditions, If any, which 


nubile coupeuifal Quermradits inceuginfille val 1S ms 
gave rise to Immediate ©) u Z tide cere —— a incest = Au = si 


cause (a), stating the QUE TD 
underlying cause last. ©) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAR Ae 
= =—eeercome 

S yes[] No [%) 
z Al 
= | 2Da, ACCIDENT WAS UNDERLYING Z0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert | or Pert II of item 18.) 

& | DR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, factory, street, office bldg., etc.) 

8 While -— Not While 

= 19 st work L_] at work Oo 


p.m. 
21. I certify that (I) (iiisxhospite!) attended the deceased from__June 10, 19 to_dune 10, _, 19 that (1) (96) last 


saw the deceased alive on. 1964, and that death occurred sao the causes and on the date stated abpve. 
2a. SIGNATURE 7 t 22b. DAVE SIGNED 
df ip . v 
Lipid y dh adbidi wo. SRNOINS Bry inector C) BAe. ol CM A se 


Ze. PHYSICIRIVS é 22d, ADDRESS 
‘ On James I, Hudson, Jr. South River Med, Cent., Edgewater, Md. 


23a. ROTA eT 23b. DATE THEREOF 2 NAME OF CEMET! RR CREMATORY © 23d, P helsa) (City, town or county) State) 
city) 
Z 6-13-14 Nee, (Pe Dyk. 
25a. REC'D BY REGISTRAR | 25b. /REGISTRAR'S SIGNATURE 


7, a oy te ae EDocettorts Id. oateUN 15. 


B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


=. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) ANS 
15M 4-64 


~~ 


ificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


fter death. 
rbon papers. Pageg 


letely filled in by the. 


ed by the attending physician and compl 
transit permit. Then please rem 


, cremation, or removal, and in ant miey within 72 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a divi 

06736 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before adm|ssion) 

a. COUNTY a, STATE b. COUNTY 

Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside cor poreces limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Annapolis 40 days RURAL — Edgewater 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Anne Arundel General Hospital . Rt-3, Box-42h jestalenelal 
3. NAME az First Middle Last 4. DATE Month Day Year 

(ype or print) Ida Lee MOORE DEATH June 16 1964 
5. SEX 6, COLOR OR RACE | 7, MARRIED [JDNEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 

y leet birthday) (Months | Days | H Min. 
Female White winowe[-] _vivorcenf-]|Jund 4, 1895 va saa a 
10a USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR Td. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY m eee COUNTRY. 
Housewife Own Home Virginia ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Malin Issac Unknown 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 


1110 Rupert Road 


(Yes, ne, or unkown) | (If yes plve war or dates of service) 
no Kd Harold SheppardSilver Spring, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WV eh tferrehanc Sey SO 
IMMEDIATE CAUSE (a) 


. DUE TO eulls 
Conditions, If any, which a — iM 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19 WAS. AUTOPSY 
= 

é yes[] no[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


Hour a.m. While _-— Not While 
p.m. 19 at work at work [_] 


21. | certify that (I) stkixckoenialt attended the deceased from toJune 16, , 1964, that (1) (mt last 
saw the deceased alive on__June 16,19 64, and that fleath goourr i rm te from the causes and on the date stated above, 


22a, SIGNATURE Cha f I:30 PO” 22b, PATE SIGNED 
ATTENDING MED. STAFF 
a M.b, PHYS. XM pirector [] PHys. (? 


22c. PHYSICIAN’: Lt ADDRESS 


NAME CPL (s7eX| ACN ClEME [+ Vhs —— 7 


(BS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to buri 


VR ALS (4) 
15M 4-64 


\ 


be 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) - (State) 


REMOVAL (Specify) . 
uria. 6/19/64 Ft. Lincoln Colmar Manor, Md. 
25a. REC'D BY ote 25. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS ) 
pare JUN 22 1964 # tarting . 5 aa 


Francis Gasch's Sons Hyattsville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10740 


PDEs 2, USUAL RESIDENCE (Where deceased lived, I! institution: Residence kglora admission} 
/ P a. STATE wf) b. COUNTY Bau fe J 


G,,,| 


FOR STATE 
HEALTH 


5 T. PLACE OF DE. 
a. COUNTY 
MARYLAND . 
¢. LENGTH OF STAY IN Ib OR hy, {if outsida corporeta limits, write RURAL énd giva nesrest lown) 


as (if outsyts comporete limits, 
oe oy neorest town) 


2 CPA Cm ge 

5 d. NAME OF HOSPITAL OR INSTITUT] Gf not in hi me eddress) Pan y oe “gi a, 1S RESIDENCE 
2 ON A FARM? 
ie hee 7. wre Beehe Ene eal (Gr. cs eX. . ves] NOS 
B 

£ 


3. NAME OF oo v7 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) of Sse DEATH bj .A 19¢ 

5. SEX { 6. COLOR OR RACE|7. ma fe 8. g OF BIRTH ~~ [9 AGE (in yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIE NEVER MARRIED [_] 
mui Pr eee) Deys Hours” | Min. 
= by yrs. | 


wipowto [-] _—obivorceo [] 
fs cE ey) fo oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Tos, “USUAL OCCUPATION (Give kind of work [108 KIND OF BUSINESS OR =inws 
jone du 23 of working life, sou if ae 
AM LMAER. (ee ie koe: & 


ESTE, 


’ 


13. FATHER'S NAME 14, MOTHER'S, ats NAME 


NEM, LY Us Co fee 2 NO.| 17, | C7. 0 kM Ee LEM: £ 
213-10-3 7204 Wary) Prrccal 

F line for (e), (b), end (c).) RVAL BETWEEN 
; ‘ 


in 24 hours after death. If SF, is necessary, 


ute”ife certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funetal director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


» no, or unkown) | (Ifyesg r or dotes of service) 


18. CAUSE OF DEATH [Enter only one ce; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


|, cremation, or removal, and in any event within 72 hour; 


nN 
2 
5 
. 
o 
8 
a 
2 
= = 
= = 
3 E 
3 & 
3 < 
8 54 
4 2 
son 8 
Ses 
2 2 
Zz Z Conditions, if eny, which (b) - 
= a gave rise to immediete cause 
2 2 (a), steting the un: Beer 
8 3 cause lost. ie 
= Ed 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12), 19. WAS AUTOPSY 
3 8 a PERFORMED? 
& g 5 yes [} NO 
F255 © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neiure of Injury In Pert Vor Part Il of item 18.) a 
ag222 & | PRIMARY [1 or CONTRIBUTING [1 
Fj “8 S| cause OF DEATH. 
o E, ss 
a od S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, » 201, (City or town) (County) {Store} 
z v2 q Hour a.m. While Not While fectory, streel, office bldg., ete.) | 
~ 3 5 = a 1” et work [| at work [_] 
is | a 21. 1 certify that | took charge of the remaje* described above, held an Autopsy eo = Inquiry and in my opinion 
az2=o . 
OESUE death resulled fr ural causes], Accident [_], Suicide [_]. Homicide 6 O Undetermined manner o 
9 
= ae CHIEF MEDICAL EXAMINER 
ay 
a: pha eS Ma.p, ASSISTANT MEDICAL EXAMINER hh SIGNED 
E g ge ae L- Fr. DEPUTY MEDICAL Examiner) i 
= ° ze NAME (Type) =a Ln 4 Address (Street, city, town, or county) ? t 7 
a H ps Wie. BURIAL, CREMATION,| 22b. DATE THEREOE, Bae. NAME OF CEMETERY OR CREMATORY "2 LOCATION [Cliy, town, of ‘a ’ (State) 
3 c EMOVAL (Specify) eh 
e893 | Biae | CRY4 ST, s7aw sLAus | DAT. 
23. FUNERAL DIRECTOR _ADDRESS Qaa. REC'D BY REGISTRAR] 246, AL ¢ SGNATORE 


YS. AISME \ 
5M 9/60 } 


 S MYBCMMHEE. BAF REDE NC thsi SIN 29 064 forbes Jeage. 
aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 06738 CERTIFICATE OF DEATH 1071 i 
S23 —= = & =4 
52 PLACE OF DEATH 2. USUAL RESIDENCE be doceasad lived, If institution: Residence balora admission) 
ab SELL LY 2, STATE b. COUNTY Pea adi 
woe © mamnane | En = tant pias 
>2y b. CITY OR TOWN ([iPoutside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY aes a o df, corporate limité, wrife RURAL end give LGA town} 
was Fe writa RURAL and give neares! town) 
= 2 . 
aae | eden fle uF Odenwfow b 
Bor a. NAME‘OF AGSPITAL OR INSTITUTION {if not in hospital, give streat addrass) | 4. STREET Ge a. 15 RESIDENCE 
ees ; ON A FARM? 
32 wollwee YW 4 ox=tulitom L562 Beshpel/. fee __b1s sot 

3 
28a 3 NAME OF Firat rae Yoor 
ag ED 
aw BWeserh fC 
gee {Type or print) os D hs) eR S$, Z ee) 
SS 5. SEX 6. COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED [-]| 8. DATE OF aiRTH 5 pers |IFLUNDER T'VEAR) IF UNDER 24 HRS. 
ee t hirthday) jonths| Days | Hours Min, 

5 vs \ 


na! © | wiboweD fi] —bivorcep [] i # BIG 
USUAL OCCUPATION (Give kind of work ay KIND OF BUSINESS OR INDUSTRY YB PLACE aes & Sjata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


mes nue. OP Pe | in } f Sprott. cies ie oy J gf 


13. FATHER’S Ni (AME 3 
af Dp. Y14< sasgselin L ee Lb 
15. ‘AS as U.S. ARMED FORCES? ee ee Scat NO. = - 
(Yes, no, or unkown) | (Ifyas giva warordates of sarvica)| 
———— 
2 ene 754 Pink My ers, Some ig OO 
1B. CAUSE OF DEATH jEntar only ona cause per line a (a), (b), and (c),] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, { { Mg 
IMMEDIATE CAUSE (a)___ 


DUE TO 
Conditions, if any, which (b)_ Gate > | ~ 


14, Khe eae: 


Viars a? 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


ate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)) 19. WAS Autopsy 
8 3 | Ves no J 
8 poly ae “ E $ 
” = OF CONTRSUTING 1 Pa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= & | (ir erTHeR, NOTIFY MEDICAL EXAMINER) 
3 ol Wie a 
¥ & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (Cily or town], (County) (Stata) 

= fear ee. While Not While, factory, streal, office bldg., atc.) | 
a = pam: W at work [-] at work [_] \ 


“220. SIGNATURE /, 226, DATE 


ATTENDING, MED. STAFF SIGNED 
mp, | PHYS. pinecror [} PHYS. [] —P 
22e, PHYSICIAN'S ; 22d, ADDRESS r 


~ 


; NAME MP em HO 7 C Henve ee wee Calg ct Horcosfeshon nee ° 
23a, BURIAL, CREMATION, 7ab. “DATE THEREOF 23¢. NAME OF Se OR CREMATORY 23d. LOCATION ieive town or county) 7 {Stote) pare 
Le Tews lf. eer Memaial (| Poured Ca, Ber vein, 7 


REMOVAL Spacify) 
24 Ut Walarethaters egdoss idpe. 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S ns fae 


oar JUIN 12 fe Chenvbia ge. 


9 
a 
o 
a 
= 
S 
a 
38: 
wi 
= 
2? 
Be 
O% 
BH 


VR AIS (4) iw 
20M 5-63 


“ 


b 


-iteme 


1 


FOR STATE 
HEALTH DEPT. 


peek Film 955 5-20-O°MKRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MeNTy 


06739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It insfitutlon: Residence before edmission) 
8) COUNTY STATE b. COUNTY 


ew Anne Arundel _ _—maaviann || Maryland “Anne Arundel _ 
g°E TY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL and glve nearest town) 
gs 5 write RURAL and 9 st town) 
ces Annapolis Lachion ee 
one se a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddren) 4d. STREET ADDRESS a IS RESIDENCE 
ayzlou A 
S53 os Anne Arundel General Hospital Box 14 us| “No Bd 
2S ESS 3. NAME OF Fit Middle ee Tor : Month Dey 
os ral ECEASED OF 
22898 tripe sro GEORGE NEAL | Siam June 3 4 64 
0 O= ek pd ‘ome ee, Si 
=5 S25 5. SEX &. COLOR OR RACE] 7. MaRRiED NEVER MARRIED [] | & OATE OF BIRTH 9, AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
EN 5-25-04 ost gil Months) Deys | Hours | Min, 
: Seas Male Negro | wiooweo fey DivorceD [_] tae 60 
= Ove TOe. USUAL OCCUPATION (Give find of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11 WRTHPLAC Pate or foreign eouniry) 12. CITJZEN, WHAT psy 
on 85 dong gluring most of working li nif retired) 
g3e5 Z = ay ° 
£85 & ERS MAIDENAVAME = 
afro 4 
a oe ed 
Soels d Vy, é Z 
~° g= a 18- WAS DECEASED EVER IN US. ARM ) ee SOCIAL SECURITY NO. A ay 
Ss (Vos, *B> ‘own) | (Ifyas givewerordates ofservica) DGe 
Rex 55 “te , ’ . 4 9 Ld SALLE Yok 2 
e= za. 18. CAUSE OF DEATH [Enter only one eause por line for fa), (b), end (e ee DETWEEN 
seeee PART |. DEATH WAS CAUSED BY; waa ba % < eis ee ener 
585 2 IMMEDIATE CAUSE (3) Arter ti = $3 3seee3— 
sects 
i ‘ / DUE TO 
pase. 
pois Conditions, it eny, which 1) ll —_— F = ; 
Sion 08 geve rise to immediete cousa - “oq 
of sas {a}, stating the underlying f OUETO 
SSEvs couse lest, (c) a 
eaess z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
s55 33 = PERFORMED? 
2ogns 3 ves £] No [J 
=e 3 B23 Bl 2 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part Il of if 8.) — = 
elezes & | PRIMARY (] or CONTRIBUTING a a rm ge 
Hon os © | CAUSE OF DEATH. Feli from scaffol 
eo. ——s Ee es — ——— — = —nininsiecganeat 
e226 | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Hom | 208. (City or town) (County) (Stete) 
5U a 5] |, . [Hour em. aa White _ Not While Ree Sreegcies Wes r#te)}) 
e235 2 ils 9 4g OFF Jat work FE] at work House i Any : 
fe 2 Ge 21. I certify that | took charge of the remains described above, held an Autopsy Inspection |! Inquiry fe and in my opinion 
220s, ¢ . a , 
g 338 3 death resulted from: Natural causes ‘ig! Accident G Suicide [a Homicide (=i Undetermined manner oO 
Qo se2 - of! 5 CHIEF MEDICAL EXAMINER [] 
£ q 
EI 25 is « StoNATURE ( 2 F Atle oi, 54 p, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
3 qe DEPUTY MEDICAL EXAMINER ale 
Es ga 5 EXAMINER'S Oo ules 
Fs ez NAME (Type) __.John. gee M aD, on——__-_ Address (Street, city, town, or founty) 
a 32 5 = Ze. BURIAL, CREMATION] 22b. DATE THEREOF F CEMETERY QR CREMATORY 
5 u 
oarO 2 
B 1 


24a. 


| emAUN 12 1964_/24 


The law requires that the death certificate be executi 


ATIENDING PHYSICIAN: 
yy be retained by the hospital or attending physi 


TO HOSPIT. 


ician. 


oe 24 hours after @& 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


death. Pag: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06740 CERTIFICATE OF DEATH ~ 10713 


le 


eo . Ss . 

$s LACE OF DEATH ] RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© - COUNTY nce ||’ e. von 4 b, COUNTY 

ee Salil i] “ MARYLAND _|| 

“U8 OWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b |. eG OR TOWN [If outside corporete i we RURAL end give néQrest town) 
pes 

Bao i RURAL and give geerest town) \| 

£,8 Zp open. 2D: oO. i 

a LJ d, NAME OF Hi R INSTITUTION (if not in hospil; |, Give street eddre: if d. ZU ADD! ] «. IS RESIDENCE 
Zee ‘ | ON A FARM? 
i. SD 1 ad, A Yes [] NO 
Ske NAME OF F . 
3 n 5 Gaceaean irst Middle lest “aa Month Yeor 

~ 

2 @] (Type or print) Ean DEATH G ~ > = 9G ¢ 
8 — f~—. 7 

e 5. SEX | 6. COLOR OF RACE) 7, apnieD FT NEVER MARRIED [_] E OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 2 bidhday) | Montha| Deys | Hours Min. 

s 4 wivowtn [] Divorced [_] Ore yes, 

5 Toa, USUAL OCCUPATION (Give kind of work | 1D, OF BUSINESS OR INDU BIRTHPLAG aty & Siete, or a country) | 12. CITIZEN OF WHAT COUNTpY? 
3 most of working life, even if retired) ox S 

ra , 
= CL MA FAW, | (aoe) 4 
a FATHER'S NAME 14. MOTHER'S MATDEN NAME 

= : 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? a. 16. oe} AL SECURITY eat FORMAN! Address, 

(Yes, no, of unkown) PESTS ® ane Lapa prta ky 
penn OF DEATH {Enter only one per line for (a), (b), end (c).) TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C feiielegeay 24 

IMMEDIATE CAUSE (e] or o 
DUE TO 
Conditions, if eny, which (b) . 6S <2 


geve rise to immedicte couse 


{e), steting the underlying ( PVETO 

cause last. a. = e ae et 
3 PART Mee OTHER SIG SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = v. WAS. AUTOPSY 
g NS TEREST PERFORMED? 
a | 
a F ves [] no 
= 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
es OR CONTRIBUTING [-] CAUSE OF DEATH 
G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
ay “= .. = 
S 20c, TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED = 2De. PLACE OF INJURY (Home, ferm, 2D1. (City or town) (County) (Stete) 
a Nee” Bia While __ Not While fectory, street, office bldg., etc.) | 
e: 


et work [7] at work [_] 


19 


hat (1) fam) last 


auses ane on the date a above. 


ased from.... F Te 9 bedi - 
9G, and that death occurrd Ry? Pri 7A, trom | 


fy? 7» DATE 
ATTENDING STAI 
izle Lew ~ wo, | Ep x3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22¢. PHYSIC) 22d, 
NAME (TYpe) 
: a > As = _—— ys 5 
GiesaURIAL CREAT CREMAT) on iv ‘DATE pu NAME $F Meee OR CREMATORY 23d. LOCATION en Ora ena 
yoie hii ae rr Lonaclok forer ny 
OR" Et ee a ‘REC'D BY i a 
VR AIS (4) ee -P. 
‘phd DATE JUN 26 1964, (me ae 
A, bdo 196: Seda Ue ee 


vR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 _SERTISATE jOF, DEATH 
Ep ted, ie eer we ADIN 
sf2 1 26 Ustiat RESIDENCE (W sed livedllanaiulion: Ritidencs Belore admission) 
“12 @. COUNTY SS 
2y = Anne Arundel _ ¥ __ MARYLAND || _ aryland Baltimore City 
nS Es b. CITY OR TOWN {if outsi ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outsida corporaia limits, write RURAL end give nesrast town) 
aes writs RURAL and give 
£58 
385 _ Crownsville 5 days Baltimore yi . 
2 ‘4 o ~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat address) ~d. STREET ADDRESS @. 15 RESIDENCE 
a 2 | ON A FARM? 
1 ge Crownsville State Hospital - 115 Pearl St. | Yes [] No Ba 
a ot 3. NAME OF First Middle Last 4. DATE Month Dey Year 
e a 73 DECEASED OF 
bes vps or Pon) 5 2OK6? James Pindell | Pram 6 9 1964 
as "S. SEX |6. COLOR OR RACE/ 7, mapey NEVER MARRIE B. DATE OF BIRTH ‘ 9. AGE (In years |1F UNDERT YEAR| IF UNDER 24 HRS. 
SS. Ni WT inst birthdey) |"Months| Deys | Hours | Min. 
a Male Negro WIDOWED DIvoReED 1905 ys, 
3 3 > 10a. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY | “Hl, BIRTHPLACE “(County & Stele, or forssgn country) | 12, CITIZEN OF WHAT COUNTRY? 
SE done during most of working life, even if rekirad) 
Unknown | sy Unknown U.S.A. 
2 13. FATHER’S NAME |. MOTHER'S MAIDEN NAME 
ty 
= Unknown Unknown 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT Addrass 
= (Yes, no, or unkown) | (Ifyasgive waror dates of service) | 
Unknown a ____ | Sniknowpn _| Hospital Records 
1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) Zz ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; | OR 
IMMEDIATE CAUSE (s)_ Subthalamic Degeneration ? 
DUE TO 
Conditions, it any, which ) Cerebral Hemorrhage 
geva tise to immadiete ca os 
DUE TO 


(a), stating the underlying 
couse last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CON 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


5 > 
eae 
op 8 
€5% 
oS c 
a gs 
fez 
2a8 
S55 
RvB 
eto 
° £ a 
B83 Zz ASE CONDITION GIVEN IN PART 1(s), 19. WAS AUTOPSY 
ea S = Se PERFORMED? 
353 K Craniotomy at University Hospital (April 1, 1964) ves &] No [J 
£ g Sa | Md 
S = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. 1B. 
228 e ‘OP CONTRIBUTING [:] CAUSE OF DEATH E fe) ut PES aie (Enter nature of injury in Pe Tor Pert tl ym 1B.) 
ee: G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Bs2 a ee vee = 
3Z8 § | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, ' 201. (City or town) (County) {Stete) 
2 a Hour a.m, me Whiles aosblee Whila factory, usemapliics bldg., etc.) | aw woe 
3 : me? a at work [|] at work | 
208 : 5 4 64 
g02 21. 1 certify that (I) (this pre a the deceased from........Q/.'F oo 1% % 10.049... wy 19.0% that (1) (we) last 
= : 
re 38 saw the deceased alive on, 19.64, and that death occurred at Pe..M, from the causes and on the date slated above, 
£ e 22a. SIGNATURE cerelek a ifm -y. 2b. DATE 
ATTENDING STAFF 
me S a - C4 ttt Ri. mp, | PHYS. oO CIRCE TOR PX) puys. 6/10/64 
eee 2c. PHYSICIAN'S . 22d, ADDRESS 
“BS / cine spe . icawaseny y. D. Crownsville State Hospital, Maryland _ 
epee / = ee 
3. = Tie, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR aie Td, LOCATION (City, town er county) (State) 
uv ao) 
6/13/6% Town Neck A A County 
SIGNATPRE Wa 25a. REC'D BY REGISTRAR | 25b. one SIGNATURE 


AIS (4) 


oamJUN 15 1964 ¢OCm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06742 CERTIFICATE OF DEATH 10715 


= )\— 


1, PLACE OF 2, USUAL RESIDENCE (Where deceesed lived, If inaiifanion: — befora meee 


DE. 
Sr 1 ences MARYLAND ‘ “Away tad” 4 Weg fewceelel 
ve neareat town) 


done during most of working tifa, even if ratired) 


rf 
a 
£NE 
as = 
Be 38 b. CITY OR Ae {if eutside corporate limits, c. LENGTH OF STAYIN Ib ©. CITY ORJTOW! nie corporete Jimits, white RUBAL and 
te RURAL end giye nearess tow 

£78 f 
S32 |\WAe ye 
Bor d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d, STREET ADDRESS @. IS RESIDENCE 
Eas : ON A FARM? 

3 Crrret 
ose = sc doa aed ves [] No [] 
3s ga ‘3. NAME OF First ‘Middle ‘Lest 4. DATE Month Dey Yeer 
a DECEASED 
: (Typa or print) RL py DEATH gh Site 
= 3. ne et COLOR OR RACE)7. maRRIED ae NEVER MARRIED [-] | & DATE OF BIRTH “]9. AGE £ yeors |IFUNDERT YEAR| IF unre 26 HRs 
§ S bent ie (Months) Days Hours 
rind} wivowen [> ivorcep [[] conte J) | \ 
338 11, BIRTBRLACE (County & Stete,/or tor fon ae ) 12, CITIZEN OF WHAT COUNTRY? 
rd 
z 


Bh USUAL Ronee {Give kind of work aa, KIND OF BUSINESS OR INDUSTRY 


dad. b+ 0 CE KS. 


13, AATHER'S NAME 


14. MOTHER'S MAIDEN MAME 


Ing Pp! 


I-transit permit, Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


iA or upkown) | (Hyesgivewaror dates ofsarvice) 


1B, CAUSE OF DEATH {Enter ‘only one cause per line for fe), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


oi AND eae 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


DUE TO 
3 Conditions, if any, which (b)_ = Ss L 
gave risa to immediata couse 
DUE TO 


(8), stating the underlying 
couse los (e) 


~~ PART tl. OTHER SIGNIFICANT CONDITIONS 5; CONTRIBUTING 1 TO DEATH UT NC T RELATED TO THE TERMINAL DISEASE ‘CONDITION "GIVEN IN PART si) 19. pad AUTOPSY 


Cm ¥ RFORMED? 


yes [] Note 
20s. ACCIDENT WAS UNDERLYING [] | 20b, G¢SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Par! Ui of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
eden: Whila Not Whila factory, streat, offica bldg., etc.) | 
Sa 19 at work [ ] at work [_] | 


21. I certify that (I} (this hospital) atlended the deceased from.. 


wor IIE t0. ce gcd» 965 hat (1) (we) last 


led aff from the causes and on the Adate slated above. 
ie 22b. DATE 


ATTENDING ; STAFF SIGNED 
MD. 3 etinecror (7 Pays. i “Ysa 


soseee and that dealh occur! 


DRESS 


Ay pliey \CLr 


‘232. BURIAL, CREMATION, 23b, DATE THE! 3c. NAME OF 


ea 6 —/e~ 1464 2 eae pa 
oburS daw Se) Jude hf 2E 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the buri 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


var UN 17 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10716 


ok 


No Eliot P.Y. Powell Annapolis. Ma, __. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).J Py | TRTERVAL Ben WEEN 
PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) wr GLA ant, Cro iY 4 


PRE fhe A a #3 f a Deyo! be A A Aa: £53 i, 


gave rise to Immediate 
cause (a), stating the DUE TO 


ee hi == 
8 223 LACE DF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before sdmission) 
bP ea AN a. STATE d ». COUNTY 4, i 
5 2 Anne Arundel MARYLAND Mary lan nne Arundel 
5 = b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate tImits, write RURAL and give nearest town) 
( 
2 ZS oe RURAL end Tis nearest town) a i 
5 « 6 nnapolis napolis 
2 3 va d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Re 
Pau q 
2 Sas Anne Arundel General Hospital 85 Market St. yes [_]_ no {X) 
ES S8= be se pee First Middle Last 4. DATE Month Day Year 
‘es @t, 
= te 5E (Type oF print) Grace (none) PRANKARD DEATH June 8 1%4 
2 os 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED |X] | ®& DATE OF BIRTH 3. AGE (in years rape: i a 
“ onths | Days | Hour: \ 
3 ee Female White WIDOWED [—] pivorceD [_] 78 yrs. | 
La Se 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z Sa during most of working life, even If retired) INDUSTRY INTRY? 
> Eas Dietician New York cs 
8 os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
4 
S Ee Carlton Prankerd Martha C Marshall 
° am 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
S : 3 (Yes, no, or unkown) | (If yes give war or dates of service) 
eas 
2 = 
s € 
BSgs 


or attending physician. 
After this certificate has been signed by the attending physician and 


ld be detached for use as the burial 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT COND) TIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITIONGIVEN INPART 1(e) |19- Was AUTOPSY 
fo weak 
e ot et: & “= yes [] No [qq 
20a. ACCIDENT WAS UNDERLYI| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inj Part II of Item 18.) 


DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


18, at work at work 


P. 
21. | certify that (I) (thixotmsnital attended the deceased from__May 22, 1964, to__June 7,, 1964, , that (1) busd last 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


S25 saw the deceased alive on. and that death pccurred at____M fen the causes and on the date stated above. 
& Qe = oF TGNATURE 7) y ; | 22b. DATE SIGNED 

3 m yy) MED. STAFF ’ 

52s M- 2 t wo. PAS 8? CX) Bintoror C) prvs, (1 C -€°6 Kk 

= ah 20. a 22d. ADDRESS 

Ess | rR Al WK AN Lap, 121 Cathedral St., Annapolis, Md, 

ree 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 236, NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) — (State) 

oa REMOV: Predtn 4 . a 

=e", |€remation | 6-9-64 Cedar Hill Cremat Suitland, Maryland 


24. FUNERAL DIRECTOR WwW » ( ate _, ADDRESS 
Pearson Funeral Home, Mls Church, Va 


a 
VR A15 (4) 4 
15M 4-64 = 


GTO wet eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OBT4E MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10717 


Ad es 
1, PLACE OF DEATH 2. USUAL RESIDENCE  (Whare ~dacaacad lived, i insiution: Residence betore edmtssion) 


1 


FOR STATE 
ping! DEPT. 


CRASS a. STATE b. COUNTY 
FUNDEL _ ___ MARYLAND Maryland _ ___Anne. Anindel a 
b. CITY OR TOWN {if outside corporate limits, t. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 
writa RURAL and give naarast town) 

Annapolis treet 
= 3 d, NAME pe HOSPITAL OR INSTITUTION {it not in - hospital, give straet address) d. STREET ADDRESS @. 1S RESIDENCE 
au ON A FARM? 
2s __Anne. Arundel County. Hospitals | Annapolis — — = : ye 
oad 3. NAME oO: Middle DATE Month Your 

2 Decenven OF 
= CC a CAROLYN pee Shen : _ 19 6), 
2 3. SEX COLOR OR RACE 7, ARRIED |] NEVER MARRIED |] ] 8. mas OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS,_ 
7 test <= [Months] Days | Hours | Min. 
Female Colored | wirowen [] Divorctp [] -2.53 


‘10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Oba sis A. 2 
AAA AT ML 
B5xK24feu. 


10b. KIND OF BUSINESS OR INDUSTR' ih, BIRT Lace (PS: ee ee la 


19¢ SOCIAL SECURITY NO. 


13. FAT/ER’S NAME 


. 


File pages 1 and 2 wi 


ated agent, prior to burial, cremation, or removal, and in any event within 


15. WAS DECEASED EVER INJU.S. Al ‘D FORCES? 
(Yas, no, or unkown) | (If yasgiva warordatesofservica) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your fi e 


(a), stating tha undarlying 
couse last. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


cate should be executed within 24 hours after death. If any delay is necessary, 


E 
E 3 
a 18, GAUSE OF DEATH [Enlar only one couse per line tor (a), (b), and tc).) Baeab TWEEN 
= ‘AND DEATH 
Fa PART |. DEATH WAS CAUSED BY: 
§ immepiaTe Cause ()__Gunshot wound of chest with right hemothorax—— | 
2 
8e3 DUE TO 
3 Conditions, if any, which ito = 2 = =e 
0 gava risa to Immediate couse 
. DUE TO 
% 
oO 
3 
3 


19. Rin AUTOPSY 
'ORMED? 


YES: @ no T] 


200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) - 


MIA CONTRIBUTING 
ATH. -) 

Shot _in_h e by: father mapepe Eas her) : : 
‘20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY dome, Oe, PLACE OF INJURY (Hom ih | 208. ‘or town) (County) (State) 


While Nol While factory, straat, office bldg., alc.) 


8 OF ee 6-1) 19 6h at work [-] at work _Home 
21. I certify that | took charge of the remains described above, held an Autopsy fk). inspection Inquiry oO and in my opinion 


death resulted from: —_ Natural causes im Accident ia: Suicide | Homicide {i Undetermined manner ita] 


eee 
CHIEF MEDICAL EXAMINER fe] 

ahr DPC aboton map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

wanneienen DEPUTY MEDICAL EXAMINER [_] 6=15-64, 

NAME (Typ) ss AUSSELL S. FISHER, M. Addrass (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE LBs, 22. Rame 0 OF De cen OR CREMATORY #7), LOCATION (City, town, orfol inty) 
EMOVAL (Specify / EL ty Bt. 


the word “pending 


MEDICAL CERTIFICATION 


its design. 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, wri 


Health or it 


TO DEPUTY MEDICAL EXAMINER: This 


7 FUNERAL DIRECTOR ‘ADDRESS Bae, RE . REGISTRAR'S SIGNATORE 
Neng ¢ 
VR AISME /, (Lelatys , 
. f Maas — teat JUN 61964 Cle Lis eedaee 


e 


ve 


\ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g 
= 
e 

i =] 
= 
= 
= 
S 
i 
& 
3 
2 
N 
= 
= 
= 
= 
a=] 
3 
2 
5 
3 
4 
* 
3 
© 
3 
2 
4 
= 
= 
c 
5 
8 
= 
. 
= 
a=] 
© 
£ 
= 
ea 
4 
= 
2 
3 
= 
5 
S 
= 
= 
= 
2 


= 


id completely filled in by the funeral 
Pages 1 and 2 


please remove carbon papers. 
In any event, within 72 hours after dea 


ysician an 


Then 


transit permit. 
, cremation, or remoy, 


fficate has been signed by the attending phi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS ESN 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtsslon) 
A a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b, CITY OR TOWN (If outside corporate Iimits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 4 days A Lothian 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
é { 
Anne Arundel General Hospital Box-25 ves} nofd 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED oF 
(Type or print) Alice PUMPHREY DEATH June 8 19 64 


5 SEX 6. COLOR OR RACE | 7, waRRieD {Ql NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR |IF UNDER 24 HRS. 


Irthday) Months | Days | Hours | Min. 
Female Negro wipowep [-] pivorceD [-] APFOZL cy, yrs. ae | 


GE a ea Give kind pier iden 10b. Ae al Geb tiac OR i, CES Bs PLACE (County & State, or foreign country) | 12. ey OF WHAT 
g retire 


fe, even If ) CDUNTRY? 


Pennsylvania U.S. 
14. ,~MOTHER’S MAIDEN N. 


Vernelue  BrLwre 


yy 
Y hep LAE 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address, + ~ 
(Yes, Bp, or unkown) sii ang 5 . A 
Li He $2 Ldataafohssicey J es 
18. CAUSE OF DEATH [Enter only one cause per line fou }» (b), and (c). — INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SS eee 
IMMEDIATE CAUSE (e). | 
DUE TO 
Conditions, If any, which ) Rh fdr~n Pez the 


gave rise to Immediate 


cause (a), stating the { OVE TO Deets Ve flora 


underlying cause last, (c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _ Tay yee AUTDPSY 


PERFORMED? 
YES NO | 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7 CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour @.m. While Not While factory, street, office bidg.. etc.) 


p.m. 19 at_work at work 
21. 1 certify that (I) (thtxcepextiatt attended the deceased from: —June_8,—, 19 4,, that () Gent last 


saw the deceased alive on. 19 64, and that death occurred ae from the causes and on the date stated above. 
22a, SIGNATURE BF 4 | 22b, DATE Wy, 


ATTENDING . 
AIVSING > Biecror C) pve O) A -¥-6 


22c. PHYSICIAN'S | Ge ADDRESS, 


NAME (Type) 
A, T, Allen, ; D, 62 Cathedral St,, Annapolis, Md. = 
23a. ae CREMATION, | ly. 23b. DATE THEREOF 1eex| De NAME DF CEMETERY OR CREMATORY 5 (Clty, town or aty) 7 State) 


REMOVAL (Spec}fy) 
we yy Mitten blo Spee 2 7/ 7 REC'D BY REGISTRAR | 25d. hesieke SIGNATURE 
2 a VLE DATE Chie 7a 
WL aep Pecetesk JU 4 Chmrbog oucge 


MEDICAL CERTIFICATION 


* 


. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 06746 — CERTIFICATE OF DEATH mic 


¥ 


Bz = 
: 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where doceased lived, If insiitulion: Residence before edmustion) 
cs ee ccle a. STATE b. COUNTY 
2 fp ANNE _ ARUNDEL MARYLAND _ MARYLAND ANNE ARUNDEL 
24 b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
re write RURAL and give neerast town) 
=>  |__PASADENA LIFE PASADENA 
es a 0 at NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS: eI as 
=ae ON A 
“2 |-ELVATON DRIVE , ELVATON a RT.#9_- Box #356, ELVATON OR, | 5/1 ne Bl 
S “ 3, NAME OF First Middle Last DATE Month Day Yaar 
ae es 
463 aa IOELLA J, _PUMERREY. _JUNE 3, |\ae, ae 
$= 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [~] | 8 OATE OF BIRTH ‘9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday [Mens] Dey: | Hours | Min, — 
FEMALE! WHITE WIDOWED ff DivorceD [| (OCT, 12, 1868 75 yrs. | 


¥0e, USUAL OCCUPATION (Give kind of work | Tob. KIND. ‘OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Store Operator (ret.) Self-Emp. ANNE ARUNDEL CO., MD. U.S.A. 


13, ee NAME 14. MOTHER'S MAIDEN NAME 


| REBECCA —_ Cunknown) 
17, INFORMANT Addr 90) Audrey Ave. 
Mr. Wilbur Pupahrey{son) Balto.#25,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| ham 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgiva waror date 


et a PVM ae ya 2 Jy eB 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (e).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ Cd Oa} eof aici Ly ig ee Lig > 


in, or removal, and in any Svent, 


j DUE TO / 5 Y tz 
Conditions, if any, which (b) U aks alae ie — Cork pee Te. y Ava 
gave rise to immadiala cause 
{a}, stoting the undartying DUETO 
couse last. le) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hs) 


19, WAS AUTOPSY 


Zz 
a PERFORMED? 

" 2 ae ae nies Wel x4 -_ ves [] no [] 
= 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

se | OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) {Stete} 

s Tibtie ates While __Not Whila factory, streat, office bldg., etc.) | 

Fy A 19 lat work [_] et work { 


2. 1 certify that (I) (this hospitel- ay the ede from... MU oe D... (710... 4 194.7 that (1) Gwe) last 


saw the deceased alive on... YY~4 bla and that death occurred Desk from the causes and on the date stated above. 
ae ee ATTENDING MED STAFF 720) IGNED 

Ck Ape Ls: mp. | PHYS. AL pirector [7] PHys. [] of a 
22c, PHYSICIAN’: "22d. ADDRESS 


NAME Mves ays Smith, M. D. Hahn poet easiest Building, Seve: Park 


‘23a, BURIAL, CREMATION, 23b. DATE THEREOF 236: NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please rfmove a 


be filed with the State Dept. of Health prior to burial, crem: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


fiir eet ron 23d, LOCATION {City, town or county) (State) 
une 6,, 1964 GLEN HAVEN MEN. PARK! GLEN BURNTE, MARYLAND 
a ee eae Bu NATUR ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ Pr 
“on saa) LSTNSLETON F AOnTEBAL ‘HOME, GLEN BURNIE, MO. loarJUN 8 waka & Licata Vaden 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06747 CERTIFICATE OF DEATH —_—« 44o'720 


Ra PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
td BiAoati) /, a, STATE, 1 of b, COUNTY 
AME LUA MARYLAND || _ 7. ~~ s 
5s b. CITY OR TOWN (if oulside imi ©. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 
oe wrile RURAL and give neerest town) 
33S a Sher e- ftira) & yas: MAure . Lake S. Aere -fSi6  e G 
Bae ro = 
220 ‘3. NAME & HOSPITAL OR INSTITUTION {if not in hospitel, give sfreet eddress) d. STREET ADDRESS | 0 1S RESIDENCE 
ors of | ON A FARM 
S42 4 Y Swift feel - Rte E eo st ea : ie “sf Suatf kr yes [] NO 
3s an Ke NRME OF | First a Lest y DATE Month Dey 4 Te 
a a — = 
& i H c 
5 (Type or print) ELEN Pie ROWE aya. Ss DEATH a UNG / 7 1964 
es 5. SEX |6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [] | ®- DATE OF BIRTH AGE (In yeors |IF UNDER I YEAR| IF UNDER 24 HRS, 
5 — pp orneey) ray Deys | Hours) Min, 
es [ tmale l\WUézhi te wie pivorcto [] | Ce: te 2 BE let oe 5 Coys. | ‘ 
83 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR are | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working Iife, even if retired) ; 
4f Vl a a Pee) ope a ete! Valea YS 4. 
3 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
a3 
iS pai eit 5 (e Ly : 
& ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? f. SOCIAL SECURITY NO.| 17, INFORMANT Adsense tye Woy LB 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofservics) 5 
= i = Pathat} Leben Fi Fe. Swift Mel - 
18, CRUSE OF DEATH [Enter only one couse per line for (e}, (b), and (c).) INTERVAL BETWEEN 
INSET AND DEA 
PART |, DEATH WAS CAUSED BY br a = 
HMMEDIATE CAUSE (oy. oRone RY ROM G Ds) $ SudpEnw 


a DUE TO 


Conditions, if eny, which ) CORO NARY ARTERY Di SESE YRS: 


geve rise 10 immediote cause 


je), steting the underlying DUE TO 
Suen ott J Hy PERTEUSIVE MeTERoSelEbeTic CARDcINSC- DISEASE IS YRS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19, WAS AUTOPSY 
5 SD ee ds PERFORMED? 
Ki a —_ | yes [.] NO & 
= | 20e. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of 

& | OR CONTRIBUTING L] CAUSE OF DEATH ed # . ie Ba AE et Ua ‘ 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | Q0e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

= isa im, While __ Not While fectory, street, office bldg., ete.) | 

=z aR 19 at work ["] at work [_] | 


2. § certify that (I) ea attended the deceased from. At f a of, that (1) (we) last 
ROTI. 1 Ce ., and that death occurred 6 Gn from the causes ane on the date slated above. 


ie a TENDING, STAFF 4 me 
A IN: MED. 
Cutt befor $e. mo, | PHYS. [DR oirector [[] PHYS. JE C-17-¢ 


22c, PHYSICIAN'S i 22d, ADDRESS | 
NAME la LAAK Fe 2D JR- punNtAin Rp. PASADENA, . AD. 
(238, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ae De 


DATE THI eo 
REMOVAL _ yecify) ~ 
Buria) poe. 1S DER oss, [Bede Copies \7IG)77 ae 
25a. “Tu BY NL RAR p64 REGISTRAR’ 'S SIGNATURE 


24 FUNERAL DIRECTOR'S JG TURE aporiss AZ) he /Y 
Drpelart le Sede ‘ D3 hoek fre [rer dis Nacge 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p) 


YR AIS (A)icm 
20M 5-63 


DATE 


s 
* 
2 
5 
‘3 
es 
t 
nN 
cS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
death. Page 4 may be retained by the hospi i ¥ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 06748 g ’ TIFICATE OF ,DEATH!: er? ‘@ ata 64 10 224 


FALL G. TM bent... 19.84 that (I) (we) last 
ADE Ce + and thal death occurred 7 a8500 from the causes and on the date stated above. 


21. | certify that (I) (this Gog aptances the Esai from... 


be 
~ 22b. DATE 


Manel Leb t Wan [SEEM Bie co HE sche 


saw the deceased alive on.. 


22a. SIGNATURE 


/22c. PHYSICIAN'S | 22d. ADDRESS 


“Ant (eel RICHARD R BABB, Capt, MC, USA_| KIMBROUGH ARMY HOSPITAL, Ft Meade Md 


23a. BURIAL, CREMATION, 236. DATE THEREOF ] 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specily) 
RT 


3 — Fas 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, It institution, Residence belore # dmis 
2 e. COUNTY a. STATE b. COUNTY re 
gee | Anne Arundel _ - -Maryitand || Michigan _ Muskegon af 
=vB b, CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nesrast lown) 
253 writa RURAL and give nearast town) | 
t Meade,” Ma it 
75 |Ft George G Meade, M | 1/12 1120 Walker Road 
Baa d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give strast addrass) ~d. STREET ADDRESS je 1S RESIDENCE 
ae ON A FARM? 
== 3  |Kimbrough Army Hospital | Muskegon, Michigan 
Se Oug Sp: mskegon, M & yes [_] NOX] 
= SN 3. NANE OF Firs ™ : iat 4. DATE Month Yoor 
ash : OF 
e Be {Type or print) Cleo Paul Ransom DEATH, i} UNE 19 Le 
og 5. SEX 6. COLOR OR RACE! 7, marrieD [IJNever MarRieD [] | 8: DATE OF BiRTH v 9. AGE (In years |(F UNDER1 YEAR| IF UNDER 24 HRS. 
z i sys Months| Deys | Hours | Min. 
5 Male Cau WIDOWED oivorcioX] | Nov 13, 1916 84 of. | 
Boe TOe. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most ol working lile, even il retired) 
Fd 
Ese jer re | Retired | Kent County, Michigan USA 4 
Bee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ane 
ean 
ae Ralph Wado Ransom Ottilie Emma Reaker Bracker 
ey 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
22 {Yes, no, or unkown] | {Ilyasgivewarordatesotservice) 
me Yes Dec 39 - Jul 61 367-12-7626 | Velma D Smith( “ister) Same As 2 above 
as /18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (el.] INTERVAL BETWEEN 
as PART I. DEATH WAS CAUSED BY: t gr aed eas 
5 i 5 q Z 
a : IMMEDIATE CAUSE (a) City hi Sis, htbretaica 3 Glas <j 
ao 
“9 DUE TO 
Ba 
BS Conditions, il any, which (b) 
or § 92Ve rise to immadiate causa i 
5. {a), stating the undarlying ( PVETO 
ot couse lest. {c) ee Ses ae | ee le 
£3 z PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
“0 a PERFORMED? 
#2 Re 
25 1s|_ Ssepkeseel ve Ange. ret Actin hbge- ves Dy NOL] 
25 = | 200. Pa ie WAS UNDERLYING [] | 20b, DESCRIBE a INJURY OCCURRED, (Enter nature of injury in Fatt | or Peri Il of item 18.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ws G [IF ETHER, NOTIFY MEDICAL EXAMINER) 
cf 2 - = = 
33 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stele) 
3 <a ‘3 Teor fe. While __Not While fectory, straet, ollica bldg., ate.) ! 
3 Me cs Pim. 0 al work at work ! 
a 
22 
a] 
Zo 
38 
Ga 
m2 
eS 
os 
os 
ieae3 
58 
e3 
3 


e SE 26 au HORTON C TERY ON SNOVTA Trt; 


AM as 


24 FUNE soap oN / ADDRESS 25a. REC'D BY REGISTRAR | 25b. “OPT a, 'S SIGNATURE 
YR Al e “ ¢ Ollie bo 
Wet At) nS. oS pctgn lash, Bilwd Laurel Ma care JUN 15 1964 y' nl aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06749 CERTIFICATE OF DEATH 11722 
oat E OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before nave 


a. STATE 2 | an b. COUNTY 
Anne Arundel MARYLAND Virginia Fairfax 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 4, days Arlington 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 8. pee 3 


| Anne Arundel General Hospital 1411 N. Powhatan St., yes] no [at 


3. NAME DF First Middle Last 4. DATE Month Day Yeer 
DECEASED 


OF 
(Type or print) James E. RICHARDSON DEATH dune 17 1964 
5. Sex ©. COLOR OR RACE | 7, MARRIED RG NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


i 
Male White wivoweD [7] pivorceo[]| July 30, 1905 8 rae 2 ga Mekal es 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


| Retired-Us Gov't Maritime Comm, | Pennsylvania U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John J, Richardson Daisy llooper 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address ql M1 oN 1 


(Yes, Nt or unkown) ity atl service) s, 
No Margaret E, Richardson-Powhatan St, . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Ari J I87egval BETWEEN” 


PART |, DEATH WAS CAUSED BY: ol ‘AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last. (©) 

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. fy Ba 
| opp NG yes[-] No ra 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 at work[_} at work 


21, | certify that (I) Shischoaniih attended the deceased from. 16,, 19-64,, that (I) (xg last 


saw the deceased alive on__dune 16, 19 64 and (fat death occurred at____M, from the causes and on th date spated above. 


22a, SIGN . TO aM a 
ATTENDING MED. STAFF 
a Ase mp. PHYS. Kg pirector [1] prys. (1! C 
a 


arbon papers. Pages 1 
within 72 hours afte; 


jing physician and completely filled in by the funeral 


Then please removg 


or removal, and in an 


cremation, 


# 
s 
of 
3 
so 
e 
5 
= 
s 
2 
FI 
=} 
2 
iN 
sg 
= 
Ba 
= 
3 
3 
2 
3 
Fe 
8 
8 
3 
2 
3 
2 
2 
3 
8 
=s 
i 
S 
8 
= 
4 
s 
3 
3 
2 
2 
= 
= 
8 
£ 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 
filed with the State Dept. of Health prior to burial 


22¢. FRYE ale 22d. ADDRESS a 
mY Ray M. Smith, M.D. Hahn Prof. Bldg., Severna Pari 
BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


iN 
‘Sirial” 6/20/64 Calvary C | Fairfax. ai i 
25 yapeelsn R'S SYGNATURE 
a 1 Needge 


. FUNERAL DIRECTOR Murphy Funeral aoe 25a. REC'D BY REGISTRAR 
WU ALS race wes Arlington, Virginia oastUN 19 164 


15M 4-64 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp' 


should be 


— 


a 


etely 


|, and in any event, within 72 hours after death. 


attending physician and comp! 
Then please remove carbon papers. Pages 1 and 2 


ian. 
J by the 


director, page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certificate be execut: 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending phy: 


& 
TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06750_ ny # he ct siaaraablel OF DEATH “ 10723 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased hvad, If insfitution: Residence before admission) 
. COUNTY a, STATE b. COUNTY 
al __ Anne Arundel MARYLAND | Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrast town) 
write RURAL end give neerest town) 


Annapolis | 17 days 


A ¢ RURAL - Severna Park E 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel addcess) d. STREET ADDRESS — 9, 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital | Rt-1, Box=4.29 ves (] No] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Typ orprin) Reason Gar ROSS DEATH June a. 19 64 
S. SEX ; 6. COLOR OR RACE|7. )ARRIED [J] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE {In yeors| IF UNDER? YEAR| if UNDER 24 HRS. 
| of e) | last Birthday) |"Months| Deys | Hours Min, 
Male White | winowen [] pivorce [_] | Nove 16, 1903 yes. 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) l 
Laborer. Lica re Pennsylvania U.S. x 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__ Reason G. ROss Sr. I Susan A 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yoga; oF unkown) (Hyer givewarordetes of service)! 


woonnnnn-nn=~-214-05-2844 Etta Mary Ross - life - Seme asf? 0. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
1 ve AND DEATH 


PART |. DEATH WAS CAUSED BY: LON Caen j 
IMMEDIATE CAUSE (oe) td Fannie 


“A DUE TO L? a 
} 


Conditions, if eny, which (b) eae 2 4 Me oe 
gave rise to immediate cause 
(e), steting the undedying ( DUETO 


cause last. {e} 


z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19, WAS AUTOPSY 
as PERFORMED? 

5 yay RSE ee : 

< YES NO 

3 2.274 _ Ac cs oO 

= | 20a. ACCIDENT WAS UNDERLYING [1 fb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

G | CF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED ] 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) (State) 

s ReSCes tach: While __ Not While | fectory, streel, office bldg., etc.) 

3 = 19 at work at work [] | | 


7. | certify thet (I) COMMING stended the decessed from canara Wane 10..0RN@ Thy... 19.64 that (1) (Me) last 
saw the deceased alive on..June..11, ........19 64.., and that death occured at........M, from the causes and on the date stated above. 


ae Te | ATTENDING MED. sip r a a ee 
4 Kon mo. | PHYS. — [X] DIRECTOR pHys. [J Lh S 
22e. PHYSICIAN'S Ss "22d, ADDRESS im 
NAME (ives! H, Logan Holtgrewe, M.D._ | 100 Cathedral St., Annapolis, 
ie, BURIAL. CREMATION | 238. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stete} 
REMOVAL {Speci 
Burial 6/15/1964 Glen Haven Memorial. Pig, Ste" Surnie, Md. = 
ADDRESS. 25a. aly BY 


24 FUNERAL DIRECTOR'S SIGNATURE 6. 1964 REGISTRAR'S SIGNATURE 


ingleton Funeral-Home / Glen Surnie, Md. cae JUN 16 J 64 phot, Judge = 


gat Me 
a 
Fe 


~~ 


death. 


2 


quires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 


any event, within 72 hours Bs: 


it. Then please remove carbon papers. Pages 


rmi 
cremation, or remova| 


-transit pei 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9754 CERTIFICATE OF DEATH 4 L224 
} PLAGE bia, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institu iesidence before admission) 


1 ‘hoiny e(fer Marie A 
15. WASDECEASED EVER IN U.S. ARI Pere 16. SOCIALSECURITYNO. | 17. INFORMANT 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) | 
Annapolis days RURAL — Arnold 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8. 1S RESIDENGE 
Anne Arundel General Hospital yesC] not 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED s OF 
(ype or print) Martha Marie RUSSELL DEATH June 9 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED[) N @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR||F UNDER 24 HRS. 
F 1 Whit. Rey EF Aen P| last binthaey) Months | Days | Hours | Min. 
emale e wipoweD [X} DivorceD[]| Feb, 20, 1885 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
6 


Maryland 
14, MOTHER'S MAIDEN NAME 


[a 2g 71a 
Address 


Ao, 5 
13. FATHER’S NAME 


to A20-12- bY 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and 

PART 1. DEATH WAS CAUSED BY: . 

IMMEDIATE CAUSE (a). 

J DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) —— 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(6) ly WAS AUTOPSY 


PERFORMED? 
yes [] No 


OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while ost While factory, street, office bidg., etc.) 


at work at work 
t (I) (ihieotanitel) attended the deceased from. 19, to_June 9, , 19.64, that (1) bam last 


Cu) ie 1964, and that death occurred at____M, from the causes and on the date stated above. 
AM™ 22b. DATE SIGNED = 


2Da, ACCIDENT WAS UNDERLYING ra a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of Item 18.) 


MEDICAL CERTIFICATION 


21. | certify tha’ 


4.) 
mo, Sve. °C) Binvoron Cvs. C1 
ee, 22d. ADDRESS 
A. L. Anderson, M.D. 4 Southgate Ave., Annapolis, Md 
2a. BURIAL CREMATION,| 23b. PATE THEREOF 23c. NAME OF CEMETERY.OR CREMATORY (Stat) 
EMOV. L (Specify) | ef 1Y oe | pm 
2 FUNERAL DIR ADDRESS 


Oviigh “ 
mw 1229 dalla darivg bi 


22c. PHYSICIAN'S 
NAME (Type) 


REC’D BY REGIS a6 . 


omeJUN 12 1964 02a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NB752 CERTIFICATE OF DEATH 1578S. 


1. PLACE OF DEATH 


~ 
& plates 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 9. COUNTY / a. STATE b. COUNTY 
2 Cleef es NDEL MARYLAND N A d AAS 
3 . 'b. CITY OR TOWN (if outside corporate limits, <i Bly OF STAY IN Ib ¢. CITY OR TOWN (IF cutside corporate limits, write ae and give nearest town) 
B Ne RURAL qnd give nearest town) em 
2 §2 Oe een nen!) x ta a Cee 
eS d NAME OF HOSPITAL (If nat in hospital, give street aeeay | d. STREET ADDRESS e. IS RESIDENCE 
a =4 x OR INSTITUTION Se L a ) . k A a ON A FARM? 
~ } Je veo ) 
BS ae ~ by ON THE y ue) oR 
2 = 
£6 3, NAME OF idle, >) test 4. DATE / Month Doy 
R- DECEASED [ | / OF “2 
2s (Type or print) i Coec tine IYVLAWD | cea G C 19 
Be S. SEX a 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] 


8. DATE OF BIRTH / 7 AGE (ln years JIFUNDER I YEAR UNDER 24 HRS. 
\ . i Ow itthday) | Manths| Days | Hour: Min 
f LO wiowen PR Divorce] | / 7/6 [4 7/ fed yrs ei 
ry) 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote ar foreign coun! 12 oe OF WHAT COUNTRY? 
duringymast af working; life, even if retired) i 
> 


- =" ' 
re EX _ A a ‘ 
13. FATHER'S NAME VA. Hole MAIDEN NAME 
—~ Die TS ) bye. A, f 
AIIVIE & Ul LAGA) i acd ef y c 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT = aaa 


(ex, no, ar unknown), | (Hyer, give wor ar dates of service) 


Ne GRAWDSON of 
18. CAUSE OF DEATH [Enter anly ane cause per te (a), (b). and {c).} = 
PART |, DEATH WAS CAUSED BY. Ve A® io FAILUE ( ) 
2 is + 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a), 


Then pleose remove corbon papers. 


J, cremation, or removol, ond in ony event, within 72 hours ofter death. 


DUE TO 
Canditions, if ony, which (b C AGA to hod Se 
gove rise ta immediate 


ned by the attending physicion ond complet 


The low requires thot the deoth certificate be executed within 24 


cause (a), stoting the under. { DUE TO 
lying couse lost. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rei Rees. 
Yl 
___| yes] No 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 


the buriol-tronsit permit 


the Stote Board of Health prior to burial 


20f. (City or tawn) (County) (State) 


2c. TIME OF INJURY Month, Day, Year 
factary, street, affice bldg., etc.) | 


Hour 9. m. 
pom. 


20d. INJURY OCCURRED 


While Nat while 
jot work [_] of wark 


‘Qe. PLACE OF INJURY [Hame, for 


Ld 


MEDICAL CERTIFICATION 


21 I certify that this gh poe the decedsed fram. fe aoe = that (I) (we) last 


saw the asseiee alive on____© fb ;_and that death occurred arg 2m, from the causes and on the date stated above 
2a. SIGNAT / / ny fe 7b BATE 
at Fe ARENDING. MED. STAFF 4 be IGNED 
dh ce ie — M.D oR DIRECTOR PHYS, O/ “2 


: After this certificate hos been 


the haspital or attending physicion. 


FENDING PHYSICIAN 


3 
TOR: 
poge 3 should be detached for use os 


OES We PHYSIC! ———— oe Siathibe Q { 
zez : EN or Ku Add | SHary SE, VM 
ree yale bi (SAT er ee wae. 
Fa 3 Fd 23b. DATE THEREOF ny NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 7 ‘or county) State) 
~D a 
ape (3 Karle C, (Aamce Cerv7- | Lak 1a 
= i aut 250. REC'D BY REGISTRAR 25b, REGISTRARS 
VR 
vs 9749" HOME, GLEN BURNTE , MEST [)IN o.4 2 hella Yeeel pe — 
= it, SE 


a 


funeral 
bon papers. Pages Lfid 


72 hours after 


attending physician and completely filled in by the 


mit. Then please remove car! 


igned by the 
ial-transit pert 
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After this certificate has been si 


—& is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06752 CERTIFICATE OF DEATH ‘10726 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND er) i : 


bd. CITY DR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write pa and oe nearest town) 


Annapolis a ER 


a. pad G4 ‘AL OR pe of yet In hospltal, give street addréss) |) d. 2 DDRESS @, IS RESIDENCE 


Anne Arunde General H Ho&Spital Hrayo "Ronb aid “No 


3. NAME OF First Middle Last 4. DATE Month Day Year 


(lype or print) Les DEATH June 1 196 
} 5. S 6. COLOR OR RACE 8, DATE OF 79 8. “AGE (In years |TFUNDER YEAR FUNDER 24 HRS, 


fink day) Months | D: Hi Min. 
a jonths ays ours: 
Y/ WIDDWED ["] DIVDRCED ["] cy yrs. bit al | 


10a. USUALOCCUPATION ie of workdone{ 10b. PO OR iL Nor Le. ‘& State, or foreign country) | 12. pare OF WHAT 


oun: a foe Eaweawt | Norwe P84 
$a Hovuser ASA “leaglséw 


& lel IN U.S. ARMED Pst) 16. SOCIALSECURITY NO. f pe Address 
ore TTA 


(Yes, poor unkown) | (If yes give war or dates of service) Ss 
f SAMOVIE, 


(2) a em 
18. CAUSE DF DEATH [Enter only one causg/fef line for (a), (b), and (c).2 INTERVAL AND DEAT 
PART 1. DEATH WAS CAUSED BY: 4 BEL END DEATH 
IMMEDIATE CAUSE (a)_(_ A : 
| 
Conditions, If eny, which 
gave rise to {mmedlate 
cause (a), stating the 
underlying cause last. (o) - 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN {NPART1(a) 19. Pika uceal 
yes[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Pert Il of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
#2) at_work at work 


MEDICAL CERTIFICATION 


to_dune _15,, 19-64, that (1) (ae) last 


and that death occurred rom the causes and on the date stated above. 
dab sl C DATE SIGNED 


Ema ©: Binector C) puvs. CI (MA 16-f_ 
APHYSICTAR'S 22d. ADDRESS 
ere De Baward Be Beek, M.D. 77 Franklin St., Annapoli: 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


TO FUNERAL DIRECTOR: 


YR A15 (4) © \ 


» 


15M 4-64 


2 * 
2a. BURIAL, ica 9 \b- fet E TH NANE OF CEMETERY OR CREMATORY 23d. LOGA Mn 4DR town or Be (state) 
MD-« 
5 awe 250. be pari a pons SIGNATURE 
aryl 
(Due (ua: ORE Dey Yreetge 


{ 


ry, 


. Page 5 may be 


eo. 
and 3 to the funeral 


: This certificate should be executed within 24 hours after death. If any delay 
the State Department 


. Give Pages 1, 2, 
and in any eve’ 


iy 


” in pencil in Item 18 
iner’s Office along with form PM3. 


fF 


Page 4 should be forwarded to the Chief Medical Exami 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


cremation, or removal, 


prior to burial 


lease execute the certificate, writing the word ‘“pendinj 


of Health or its designated agent, 


director. 


i) 


TO DEPUTY . 


VR A1SME 


¢ eath. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH {0727 


a, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rosidgnce before admission) 


« 6. STATE ye ae. a b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if sept paperets Imits, outsige, corporete If 
1 peares 
Se) 


. LENGTH OF STAY E T t town) 
eee pURaE ar < hewn) c, LENGTH OF STAY IN 1b || ¢. CITY OR IN (IE Its, write RURAL end give nearest town) 
ce fils ee ' 


AME OF BPSPIT, INSTITUTIOSH-F not In hospital, give st+g&t address) || d. STREET ADDRESS @. 15 RESIDENCE 
, é eat f f Sz ON A FARM? 
“gel el, “a ves] no{_] 
z F =i 
SED 


06754 
BEERS Oc, 


3. NAME OF Migdl , | 4 DAT D 
Deca yi igdle Last 4. ie a Dey Year 
(Type or print) 149. 1 eden s | __ tem S. ae ad 
5: SEK 6. COLOR OR RACE | 7, MARRIED ces MARRIED [] 8. DATE OF BIRTH 3, AGE (In years | |FUNDER 1 YEAR|IF UNDER 


; last birthday) |jonths | Days | 
wipoweD [| DIVORCED {_] & Lf ode eee eS as 


To _ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY , 

Cu a Be ee 


4 EF 4APE 


a 
13." PATHER’S NAME 


fp as Ste GAL #Ab 


152 WAS DECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITY NO. 


a ! 


12. CITIZEN OF WHAT 
COUNTRY? 


C58 


¢ 
14. MOTHER'S MAIDEN NAME 


S414 # ANOS or 


17, INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
——4 s = : CLenth  Spvuptas —OVIE 45 & 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), aggl (C).3 1 eau BETWEEN 
PART |. DEATH WAS CAUSED BY: Lee eo a 
IMMEDIATE CAUSE (a) _ £2 tia c : 
GIP, DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Br ie ay 
= =. 

& |_ves [] Nope 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) “a 
& | PRIMARY [) or CONTRIBUTING 2) 

id] CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 et work] at work C1] 


21. 1 certify that 
death resulted/froy 


described above, held an Autopsy , Inspection » Inquiry ["], and in my opinion 


‘Charge of the remain 
Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Native! causes [© 
Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER J 
Address (Street, city, town, or county) Gj ®é G 


1 ae 7 a (City, town or county) State) 
s 4 WA. 

a ADDRESS 25a, REC’O BY REGISTR: 250. 1) 

7: fang On 8 1904 # 


6 
t 
1 


ACTUAL 
‘SIGNATUR' 


fter death. 


1 or attending physician. 


® 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospi 
70 FUNERAL DIRECTOR: After this certi 


15M 


VR AI5 (4) 


filled in by the 
jon papers. Pages 


hysician and completely 
: carbor 


within 72 hours afte! 


J bi 


p lease. rempue 
, cremation, or removal, and in a 


ig 0 


ficate has been signed by the attend 


e 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, 


director, pags 
should be file 


4-64 


\ F.C.Higinbothom, Ellicott City,Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10728 


1 PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a. STATE b. COUNTY 
Anne Arundel mc Ae Maryland Anne Arundel 
b. CITY OR TOWN (If outslde corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Annapolis 22 days xX RURAL - Deale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. iS RESIDENCE 
‘ | 4 

Anne Arundel General Hospital Owings Beach yes(_]_ no 
3. NAME OF First Middle Last 4. DATE Month Day Year 

(Type or print) EWIELIE = SCHELLER DEATH June 18 19 64 

6. COLOR OR RACE 


5. SEX 8. DATE OF BIRTH 9. AGE (In years : 


: 7. MARRIED [X] NEVER MARRIED [_] fast birthday) leertna iba | Rane Taree 

Female White wiDoweED [_] pivorceD [-] 81 yrs. | 

10a. USUAL OCCUPATION (Give Kind of wark done 10b. KIND OF BUSINESS oe BIRTHELACE (County & State, er foreign country) 
R 


during most of working life, even If retlred) 


TFUNDER 1 cm | Hae 24 HRS. 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
August Jaeger Caroline Koch 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
_No None Mrs.lurlyn Hobbs ,Glenelg , Md 
] 18. CAUSE OF DEATH [Enter only one cause per for alas ©), and (©. 7 . INTERVAL Guy WEEN” 
PART |, DEATH WAS CAUSED BY: UR INOWUVR Bry 
IMMEDIATE CAUSE (a). ‘ = 


x agi To . 
Conditions, if any, which th BUY a e fwalypir 3 fae 


gave rise to Immediate ue - 
cause (a), stating the Wie elses 

underlying cause last. a CA 
PARTII. CAMERS SHIP ic ATEONETT Tora gO TRIEUT NE TORERTHEGTNGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) iF bie | 


ves[] No KX 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF D: 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part {or Part I! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work 


21.1 ae that (0) lea attended the —" from_May 27, _, 1964, to_dune 18, , 19.61, that (0) fad last 
1964, and that death occurred ate, from the causes and on the date stated above. 


5 10:10 PM Ne DATESIGNED 
/ ATTENDING py) MED. STAFF 
p. PHYS. OX) _binector [1] pxys. C1} G OK Co. 
220. PHYSICIAN'S is. ADDRESS 


NAME (Type) 2 : 
) Willard F. Smith, M.D. Shadyside, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


oe y) 621-1964, _ifovinence Glenelg , Ma 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Bae REGISTRAR'S SIGNATURE 


vate JUN 24 phorkes edge 


20f. (City or town) (County) (Stato) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06756 CERTIFICATE OF DEATH 10729 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inslitulion: Rasidanca betore sdmission) 
wach INN a. STATE b. COUNTY 

Anns Aptindel. Co MARYLAND || Moarvlang __ . ___Anne Aeided 
b. CITY OR TOWN [if outside corporete limits, « LENGTH OF STAY IN 1b ©, CITY'OR TOWN (lf outsida corporele limits, write RURAL end give nearest town} 


= 
) 

2g 

5 

o 

a Y 

3 - write RURAL end giva nearest town) 

£ 5 |_Milleraviite Lingering 4 Leake Shore 4 
= a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddrass) ) 4. STREET ADDRESS o- 15 RESIDENCE 
3 5 ONA 

3 285!" wood Menor Nursing Houle inte 2 Box 240 4 | ves [1] No fal 
3 a 3. NAME OF , First Middle > Tes! 7. DATE Month Dey Yeer 

3 e DECEASED OF 

(Type or print = TON at DEATH =) 
s 8 ie “) BLMIRA LINST scOTT ‘os | = whe ans 19 
3 0, 5. SEX 6. COLOR OR RACE iv MARRIED El NEVER MARRIED. (ci B. DATE OF BIRTH 9, AGE (in years IF UNDER 1 thcon il IF UNDER 24 HRS. 
ql . fest birthdey) |“Months| Deys Hours | Mio. 

2 cd ee a White WIDOWED ovorceo[]} 11 April 1260 GSU. ye. | | | 

2 8 A o 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
eae done during most of working if, even if aired) 

§ 226 ald le I ry 

eae usewife — Lak ore Uy SP. 

= off |B Fr mae S NAME MOTHER'S MAIDEN NAME 

® £20. 

5S Uag r ie] 

Sue es, erbert Williams Helen | Jacobs 

g 2&< 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17, INFORMANT Address 

ce as z (Yas, no, or unkown) | (Ifyasgive werordetesotservice) 

a 

BeteG jan rope te- 1e = 

ya pPe® 18. CAUSE OF DEATH [Eniar only one causa per [biJend ().) = : 7 INTERVAL BETWEEN 
£g5g6 PART |, DEATH WAS CAUSED BY mer OL li “2 .~-t has) 
ge eae IMMEDIATE CAUSE (e) uh ie 4 ta bg Oboe i 
> oe Sa DUE TO a - 

= 45 BE 

Saas Conditions, if eny, which oy CA teat oh Ate 

250% 9 geve risa to immadiete cousa ‘ 

Fegan (e), stating tha underlying DUE TO 

FA Care cause lest, (ed H 
SaBuo z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19. WAS AUTOPSY 
UGE oe 4 < 
Beess. |5 | ves T) xo 1 

2 g | __ = =, 

& 55 a = | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert Il of item 18.) 

Eeee« = ] OR CONTRIBUTING [] CAUSE OF DEATH 

writs & |{F ETHER, NOTIFY MEDICAL EXAMINER) 

Bs2 2 = 
2S R= § | 20. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (rate) 
a 36 a Hour e. Whila __ Not While feciory, streat, office bldg., atc.) | 
ae 6s 2 = 9 at work it work t 

eOZe 
Esbee that (1) (we) last 

so 
: >e 38 4M, fromthe causes and on pice date stated above, 
2 eee 
OfB“s 7 22b. DATE 
eyciues ATTENDING STAFF SIGNED 
td a Biz / Mp, | PHYS. vA} DIRECTOR C1 Pays. Oo 
Bee ay Qe. abhaE =a, 22d. ADDRESS Gevérra Pasa , a 
> NAME (Type) / 5 x yok frylan 
a eet * > ’ 
625288 | Rag. Seite .Hebn. Profess jo heh: Ba ee cece 
Mig © — 330. BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) 
oro 3 REMOVAL (Spacily) 
RB 


Burial 19 Jure~6" | Geadan 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae ~ Vr5ay) REC'D BY REGISTRAR | 25b. REGISTRA idthione 


Kirkley Funeral Home -Glen Surnie wa lodUN 22 1964 /Clortrs fader 


VR AIS (41 
2DM 5-634 


067257 


|. PLACE OF DEATH 
e. COUNTY 
ANNE ARUNDEL 


Sul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


__ 10734 _ 


2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
* STABALTIMORE, Mp. >» COUNTYBaLTIMORE 


ro 


MARYLAND 


61 


13. FATHER’S NAME 
RicHaro Scott 


(Yes, no, or unkown) 


|| 18. CAUSE OF DEATH [Enter only 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


WAS DECEASED EVER IN U.S, ARMED FORC! 
(ltyesgi detesofservi 
ives give werordeteso! ase 21 5-03-4404 


cause per line for (0), (b), end (e).] 


14. MOTHER'S MAIDEN NAME 
| Motty Scott " 
| 17. INFORMANT ee PHone 241-3819. 


Carrotu A. Scott (son) HiGHFIELD, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 16. SOCIAL SECURITY a . 


ES? NO, 


ro 
s 
e 
el 
ONS ~~ | ce eS a > or a 
= 2 Fy b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
Ras write RURAL end give neerast flown) 
c7 5 CROWwNSVILLE, Mo. | 6 mos. 11 oavs BALTIMORE 
Fine — pao ee = ete =z ae 4 E 
Ben d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) d, STREET ADDRESS 1S RESIDENCE 
Zaye A FAI 
=| CRowNSVILLE STATE HosPITAL 506 West FaveTTe ves [] No[Q 
Bn 3. NAME OF First Middie Lest [= ‘DATE “Month Dey Yeer 
ae (Type or prin! WILLiaM ALEXANDER Scott | Dearn JUNE 271g OF 
3 5. SEX | 6 COLOR OR RACE|7, mapRizD [_] NEVER MARRIED [_] | 5» DATE OF BIRTH ie Reena [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ses MALE | CAUCASIAN winowen pivorcen {] dune 6, 1905 59 ‘a Ea ES | PAE 
gs =~\| 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Am | done 4B most pirorking life, even if retired) | | { 
Fes | L&pore’ Self-employed| Grarton, West Virainita | U.S.A, 
: iit sheen 
cs 
ty 
a 
< 
7m 
= 


SEPTICEMIA 


cate has been signed by the attending physician and completely 


on... 


saw the deceased ali 


curro §=6DECUBITAL ULCER, mucTiPLe | 

Conditions, if eny, which (b) | 

geve rise to immediete ceuse 

(a, sting the undwrving f SUETC FRacTuRED Hier. Lert (operative rerain 1/30/64) | 5 uo 

ceuse lest. (a : “3 a ~? ~ b is 3 
Zz PART ll. OTHER SIGNIFICANT CONDITION TRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e]| 19. WAS AUTOPSY 
fe} = = ERFORMED? 
5 CHRONIC ALCOHOL 16M ves (] No [J 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
8 Hour e.m, While __Not While _< fectory, street, office bldg., etc.) | 
3 ao 9 et work ["] at work ! 

2. I certify that (I) (this hospita’ ed from 3 POs sea , 19.04, that (1) (we) last 


, and that death occurred at~ 2AM, 


fi ®t ae 


m the causes and on the date stated above. 


al 22b. DATE 
SIGNED 


ATTENDING MED. 
HYS.. DIRECTOR 


STAFF 
PI 


(0-14 20. C1 Pays. 
: ——s”~«d 2d ADDRESS ee 


_| Crownsvitce State HosPiTar 


Fae, BURI 
0 


VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in f 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this cer 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


XQ 
\& 
vR AIS (4) \\ 


20M $-63 


NATURE 


23b. DATE THEREOF Vr, ‘OF CEMETERY OR tae, a 


(Stete) 


23d. LOCATION (City, town or county) 


= ée 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vir DIRECTOR'S 


Jon 2 IQR PCC bs Vescdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06758 CERTIFICATE ene 10730 i 


CE (Where dacaesed lived, If insiitulion: Rasidance before admission} 


ee OES 


3 MARYLAND | 
outside corporete Hmits, ¢. LENGTH OF STAYIN Ib || (If outsida cor etrmtg, write RURAL end give neeres! town) 
jive naerest town) ~ io Ce 
A 2 enka ie AAR 
DANA TION (if not in hospitel, give streeyaddrass) @. IS RESIDENCE 
: ON A FAR 
7) YM BRO ste oe BOP ves [] NO 
. NAME OF First My. | 4. DATE Month Day Year i 


tgerin ELIZA BETH LS OT AL. 


7. MARRIED [_] NEVER MARRIED [_] 


eee Divorced [_] 
Tob. oi) OF 


Lg BUSIMESS OR INDUSTRY 
fad) 


DEATH Le -2 F 19 


9. AGE {in years /IF UNDER 1 YEAR| IF UNDER 24 ARS, 


6. COLOR,OR RACE 


AM Te 


TON (Give kind of w 
forking life, even if F 


8. DATE OF BIRTH 


oe = — rE ib £5 et [ieonte| Days | Hours | Min. 
Foynty &State, offoreign country) | 12, 
' 


ve carbon papers. Pages 1 and 


sician and completely filled in by the funeral 
rang pent, within 72 hours after deay 


TI, BIRTHPLAC! Le: 


s 
a 
” 
5 
Qo 
2 
= 
nN 
s 
rot 
= 
3 
S 
3 
8 
«x 
ty 
3 
2 
8 
= 
8 g a fi A. 
£09 14, MOTHER'S KAIDEN NAME 
3. eee . 
uo 9a " on 2 a ae , 
. os Ae S/. ely “ Cities ; 
2 323 RCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "ze > [ Address 
= ‘ , 
se 0” 8 ’ 4 Ny 
fetu§ ELS he(Gitii~ Lbeaot/ 
3-83 5 rc Tee S ; ? INTERVAL BETWEEN. 
£3 5 y ; / ¢ ONSET AND DEATH 
a5 PARTI. DEATH WAS CAUSED BY: 44 Woe ed 
sEeac IMMEDIATE CAUSE (e)_ PJ he cite pai gm | “4 
faage F; | 
32% 8 2 } DUE TO / | 
Se g Conditions, if ony, which (b) | 
£5 test gava rise to immediate ceusa . | 
Fa 4a (e}, steting the underlying (DUE TO 
a bea cause last. a © a (e) , ae = = e 
SBBu Oo “ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
OGeo . a) — = PERFORMED? 
BSess. {5 energie ves [] NO RJ 
= > 4 = —  — a — —~ — < * 
i eines = | 20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 
regtec & | OF CONTRIBUTING [] CAUSE OF DEATH 
a Age & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ooo = a 
258 gt § | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, f 20f. (City or town) (County) (State) 
a? FILS a Hour a.m, Whila Not While fectory, streat, office bldg. 
Hates = 1” at work [ <4 
SOne 7 7 
Bepsc ed from i , 19 that (1) (we)-tast 
32 if 
ra 28s saw the deceased alive on. Zand that déath occurred aM, from/the causes and on the date stated above. 
co) fay ba 220. SIGNATQRE } i a an Cael 
at C= } P ATTENDING, MED, STAFF SIGNED 
< 38 Se ; Oi Brg Ae Ann mo,_| PHYS. ee piecror [] PHys. [] 2 B0-éY 
Hoe 23 22e. TTS, ; 22d. ADDRESS ; Eye Te 
Ss NAME (Type ma. A 
$2583 | Kay MW Suctt Rite tie HWY > EVECAt VG AE 
nye Soe == = = 
mah s Zap—RORIAL, CREMATION, | 23, DATE THEREOF 23, NAME OF, CEMETERY.OR CREMATORY, 23d, LO; IN {City,gown or county) (Stat 
So! y 
otous VAL (Sp ' ¢ 5 
2°e ¥-[-& tL a = 
24 FYRYRAL DIRECTOR'S SIGNATURE ADDRES 25a. REC'D KY REGISTRAR | 25b. Uolewte O.. 
Ly 
VR AIS (4) be DAT i Bag eet h. 
20M 5:63 2 LEE C a JUL (6 # ak wer: = 


“ 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


and 2 
death. 


Page: 


jon papers. 
ithin 72 hou 


lease A 
and in a 


ansit permit. Then 
, cremation, or removal, 


d by the attending physician and completely filled in by the funeral 


igner 


After this certificate has been si 


& 


TO HOSPITAL OR ATTEN! 


55 
5 
oo 
2s 
=y 
ge 
bad 4 
2 
os 
a3 
= 2 
2 
ee 
3S 
Sat 
Sa 
gS 
pO 
Se 
os 
= 
38 
=e 
3 
s= 
a= 
nm = 
3 
Se 
ae 
2 
os 
22 
S 
£3 
OH 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
CERTIFICATE OF DEATH 1 i 
Ts P Act E OF ol ATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
o a, STATE b. COUNTY 
Anne Arundel pein Maryland Anne Arundel 
b. CITY OR TOWN (If outside col ey limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Annapolis 1 day RURAL ~ Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & GNA FARYTS 
Anne Arundel General Hospital 5 Green Briar Lane ves[] no, 
3. NAME OF F - Dd Month Da Year 
a NAME OF irst f Middle Last 4 DATE jon y 
(Type or print) Grace Linklater STONE DEATH June 5 1964 
| 5. SEX 6. COLOR OR RACE) 7, warRiED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR iF UNDER 24 HRS. 
F last birthday) (Months | Days | Hours | Min. 
emale White wipowen [7] oorceo{}| Feb. 11, 1900 6h yrs. 
10a. USUAL OCCUPATION (Give kind of work done ee Anos oF BUSINESS OR EAs. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Les ot Jy RO. fe, even If Hebicin COUNTRY? 
Pbiatei 2s Oregon U.S. 
isles ait 14. MOTHER'S MAIDEN NAME t] y y 
ae AS DECEASED VER IN REDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
, NO, pr unkown. 3s give War or jates of service: 
Up oe [. ata #2 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and wy RSET ANG penTn 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). ist dah, J) lige 
Z- 
U DUE TO 
Condittons, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI(a) |19. vee 
es ———ere 
s yes] NOT] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part I of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (thisckneritalt attended the deceased from , 19 to_dune 5, , 19_64,, that (1) (mk last 
saw the deceased illveG on 7 Hoh and that death occurre rom the causes and on the date stated above, 


2a, SIG Pe 
ATTENDING 

M.D. PHYS. | Dietotor [pave C1 

22d. ADDRESS 


22b. DATE SJGNED : 
7k ae 


Annapolis, Md. 


ICIAN’ VA 


eee ieee Shi 


Cl | 23b, DATE by 23c. Sy aa opal (Ron 23d. LOCATION ‘ple! ‘town or county) (State) 
a 3s 
Lieo : 
\ DDRESS 25a. REC’D RADE NS 25b. fee ‘AR'S SIGNATURE 
\ a= nme JUN 8 1954 fClorday Quaetge. 


filled in by/fbg 


t, within 72 hou! 


lease remove carbon papers. 


f 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


VR A15 (4) 
15M 4-64 


‘\ 
} 
x 


96760 CERTIFICATE OF DEATH 1072 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Anne Arundel * STATE Varyland S- COUNTY Anne Arundel 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis RURAL - Arnold 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Anne Arundel General Hospital Rt-=1, Box-77 vesLI nol] 
3. NAME OF F DATE = 
HeEcheea Irst Middl Last 4. OATE Month Day Year 
(Type or print) Jesse ‘ SUIT, Sre} — deatH June 23 1964 
5. SEX 6. COLOR OR RACE | 7. maRRiED KA NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoars | IFUNDER 1 YEAR IF UNDER 24HRS. 
4 3 asp pirthday) Months | Days | H Min, 
Male White wipoweD [] pivorceo{“]| July 3, 1900 6 5 al | al a 
1Da. VSUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
a ost o worhing drfe, pagn If retiped) INDUSTRY JUNTRY? 
rey Maryland ade 
}. FATHER’S NAMIE Pa a 14. MOTHER’S MAIDEN NAME 
Spun Bu 7, pir WA WILLING HAM 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) fe.) ee " e, Ss 
Eowa & Suit 4 
18. CAUSE DF DEATH [Enter only one cause AferAine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : sy A i aia 
IMMEDIATE CAUSE (a) “2 LLIA- T2743 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


: id je 
DUE TO ‘ ie 
cotton, ts, min) Courcunema Jf Cettiin sue tK coelea seth 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ; 19. * Was AUTOPSY 
e <i. 2 
2 ves] Nol} 
= | 20a. ACCIDENT WAS UNDERLYING Fe. 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) F. 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
s 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Me 19 at work L] at work 

21, | certify that (I) (thi ital) attended the deceased from__> = , 19 to_dune <3 ,, 19 6k, that (1) (0K last 


saw the deceased alive on. eo: p19 Ge, and that death occurred at_____M, from the causes and on the date stated above. 


3 | 22b. DATE SIGNED 
tar, M.D. Pave NS Dieector C) pays. CI 3 
YSICIAN'S 22d. ADDRESS 
NAME (TyP®) Barber C. Palmer, M.D. 121 Cathedral St., Annapolis, Md, 
23 Picea b. DATE THEREOF ow OF CEMETERY OR CREMATORY d. LOCATION (City, town or county) Nin F 
i | 25-L¢ | I MARGARETS MARGCAIRETS 


25a. REC'D BY REGISTRAR | 25D. Ree eers soapa™ 


trdie Yrprafele Ud | i, SUN 26 164 fortes Ne 


24. hoe DJRECTOR 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


64 


PLACE OF DEATH 
. COUNTY 


CERTIFICATE OF DEATH 


107383 


Hitution: Residence betore 


2, USUAL RESIDENCE (Where deceased lived, 


a. STATE b. COUNTY eau VanenGene 


18. CAUSE OF DEATH [Enter only 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
geva rise to immedieta cause 

DUE TO 


(a), stating the un 
cause Jest. 


{e) 


or attending physician. 
‘ate has been signed by the attending physy 


s the burial-transit permit. 
}o burial, cremation, or removal, and in any\event, 


* 
2 
a 
Pa An n 
5 ga ANNE ARUNDEL MARYLAND _ MARYLAND 
a 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
=. ao write RURAL and giva nearest town) 
iS eras CROWNSVILLE | BL YRGs UPPER MARLBORO * RURAL J 5 
O58 d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, giva sree! addrass) d. STREET ADDRESS «1S RESIDENCE 
= Be ON A FARM’ 
Es oun , ‘ 
oe agen ERUWNSVILLE STATE HOSPIT&L CaDwMSYIttE HB. ves [] NOT] 
3 Ea 3. NAME OF First Middle Last 4. DATE Month Dey 
3 on , OF 
Sei agree ANNIE NPN SWANN aces age ae 1964 
o = Bre sex 6. COLOR OR RACE) 7_ MARRIED EP NEVER MARRIED [] | 8- DATE OF BIRTH ‘AGE (In yaars [IF UNDER? YEAR| IF UNDER 2 
38 - fest birthday) |"Months| Deys | Hours | 
© FEMALE NEGRO | wioowen [] orvorceo [| 1900 64 yes. | ? | ? = | S 
8 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z a done during most of working lita, even if ratirad) | 
& 28 HOUSE WIFE OUN-HEME UNKNOWN Maryland USA 
= 8 P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 .. | : 7 
& §2 “t uNKioun (James Simms) pl KNOWN (Louise Ford) 
a § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= oa (Yes, no, or unkown) | (Ilyas givawarordetasof service) 
= 
& 
ee 
” 
é 
3 
‘2 
5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION ‘GIVEN INF PART We) 19, WAS ‘AUTOPSY 


SYNDROME 


1PG Orcs 
INTERVAL BETWEEN 
ONSET ANO DEATH 


none 


a per line for (a), (b), and (e).) 


OIA 


Crownsville State Hospital 


BETES MELLITUS 


EXTENSIVE DECUBITIS ULCERS 
| 


sail 


PERFORMED? 


ves [] no 


ASSOC. WITM+CEREBRAL ARTERIOSCLEROSIS 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury in Pert | or Pact Il of itam 1B.) 


Zz 

fe) 

3 CHRONIC BRAIN 

% [2a. ACCIDENT WAS UNDERLYING [J 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY, AEDLCAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar 
8 Hour em, 

= p.m. ae ae. 


. | certify that (I) (this hospital 


2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 201. (Clty or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., ate.) | 
[et work m work[_] La Wa i ! Papers ete. EIS 
}) attended the deceased from.....° 7 49. » 19.2, that (1) (we) last 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (47. 
20M S-63 


saw the deceased alive on.. Pee 0 ee sendiital death veccurted nbs Bue lhe causes and on the date stated above. 
ENE "4, — -¥7,\ ATTENDING MED. TAFF <7 oe SIGNED 
& \y Rete’: Men PRYS: ah, DIRECTOR pans ‘| 6-2-64 

— — ah — 

22c, PHYSICIAN'S 22d. ADDRESS 

NAME {Type} : . 
Ludwig Benedict, M.D .orownsville State Hospital 
REMATION, 23b. DATE 5-6 


Ber 
mate 


2. 
“OF CEMETERY | ps, 


an NAME CREMA’ th ria 


4. 


mai 8 TORY ener ay. 


i 


ihe (City, town of county) inc i 
250. REC’D BY REGISTRAR aI : 
Bem, UNE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06762 . _ CERTIFICATE OF DEATH 10735 


(raise 


3 i PLACE pe 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence ed admission) 
aur os a, STATE = b. COUNTY 
=5¢ WME _MARYLAND LP ty Q oO, 
>ES | ec (OWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b env OR TOWN [if ouliide corporate Tits, wttle RURAL andl give mera tawal 
iad a) RURAL and give nearest town) 
233 Poa oy chip DAMboR 
ees, W ye OF HOSPITAL OF INSTITUTION [if not in hospital, give strpat address) d. STREET ADDRESS «. 1S RESIDENGE 
Eas fe} Al 
at a R | 
@ Se2h |W, SON “R : p-(Eytevpens ay Lsow b. ves [ KL 
aa 3. NAME OF First mM at 4 DATE Month Dey Year 
Lbs DECEASED Ip 
i aa Buel} ANY é 8 PENE is pel "4 N £. | BEATE Cy 18 ef 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH : r AGE (in yaors |IF UNDER 1 YEAR IF UNDER 2 ie 


7, MARRIED [_] NEVER MARRIED [_] 


ee DIVORCED oO {-/13- 173 Se eee | feet Ae | ree 


CCUPATION (Give kind of work 1Db. a8 BUSINESS OR IYPUSTRY | 11. BIRTHPLACE hae * Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’ ae bi WHEC™ buséu fo = Vi Ro te NA Y. S < 
17. Eu BV B A K to N 


16. SOCIAL SECURITY NO. Address 


ey Rucker #2 


Fpeli) 


bile S EVER IN U.S, ARMED FORCES? 
he kown} | (Ifyesgivewaror detasofsarvica) 


— 


18. im OF DEATH [Enter only ona cause par line for (8), (b), end lel] 


A Ey Anderwakeaet, CAalre Vy afar — 


INTERVAL BETWEEN 
ONSET AND DEATH 


or removal, and in any eveg 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. Then please remove cg 


€ 
2 
‘8 
FS = 
ras - 
a ‘3 K DUE TO 
2 ; 
9 5 Conditions, if eny, which (b) Non iA 2 O-2@ Co Dax) 
s > gava rise to immedicta cause = - 
2 (a), steting tha un DUE TO 
"ay cause last. te) 
S z ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c). 19. WAS AUTOPSY 
= a ee ORMI 
& ._ e “e " ll ~ ves [_] No [J 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. inj Pert tor Part Il of item 18. 
= OP CONTRIBUTING L] CAUSE OF DEATH ‘0b. {Enter natura of injury in Pert | or Part II of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 2Df. (City or town} (County) (Sta 
i Hear-arn, While __Not Whila fectory, street, office bldg., etc. 4 
=z ey ” at work [_] et work 


. | certify thai (i) MXXKGERDEI) attended the eee frome oP occ 9 . ae WHY that (1) GH last 


saw the deceased alive on.. @Y, and that death occurred KO. Aw, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE 
Se ee i on Mo. | mays RK binecroR re O mis, O Es 
Ze. PHYSICIAN'S 22d. ADDRESS 
“wt (re) Samuel Borssuck, M.D. ____|Ames Garrett Blvd., Annapolis, Md. 


23b. DATE “ZY 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


a, BURIAL. cRAION, 
) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


# NAME OF Ls A Cee, haa LOCATION DE town or county) {Stete) 
ethel. Creu Dexa WDRIA Va. 


ADDRESS: nd |r REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(Luicbrpaba, onJUN 17 49 fObranbog uectgee 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF nti 1U 2 36 


= 


+. ae ee — 
ane —- = Z (Where deceased lived, H insilutiony Realdence bel . eomterech 
oe = ¢ b. Ge - 
3 MARYLAND ie) 
ce = | ¢. LENGTH OF STAY IN 1b utside corporate limits, writg PUR, Lat give neerast town) 
~ 5 J \ 
nN © ' 
& {if not ‘a ee give street pin | d. STR ae “| a. 1S RESIDENCE 
| ON A FARM? 
 ) / ves |] No 
. NAME OF ALC “ 4. DATE Mopth Day Yeer 
DECEASED, 
{Type or pring} y a ttteaf\ be DEATH 2 441 19 
“5. SEX - 7. MARRIED 3 Mee oF n/ we AGE (In yeers | IF UNDER 1 YEAR |7IF UNDER 2 


VER MARRIED iz | 


6. COLOR OR RACE Rs. 
/. a om! a Days | Hours P 
LH: | wivowen [¥ DIVORCED ols 
Ws, USUAL OCCUPATION (Give kta of work [ 10b. KIND OF BUSINESS OR INDUSTRY i gL, & rh or we Kona 12, ciTp RED, COUNTRY? 
ife, if retired) 
¢ 
TR: . * 


Wy, MO} As S MAIDEN Cte 
9. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. me ree BS r 
‘at, no, or unkown) | {If yas give weror detesof service) Ys 4 “a 
| | AA 29 ae Orca tpy Tre 
: herico (laste 


18, CAUSE OF DEATH [Entar only ona cause per li {b), and (c).] | Batre oea 
PART |, DEATH WAS CAUSED BY he 
IMMEDIATE CAUSE (e)__ Lothar ae 79 1fb TM km ave 


DUE TO Z) ‘ 
Conditions, if any, which b7, M ye on a seb Spill DY apn Este 


(b) 
oa iso to immediete ceusa 
{e), steting the underlying DUE TO 
couse lest. te 


? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


9. WAS ‘AUTOPSY t 


After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any “S 72 hours after death. 


zi 
g PERFORMED? 4 
YE Nt o 
3 at, 5, ee / : z so [4 
© [2De. ACCIDENT WAS UNDERLYING [7] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 1B.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
Scat := # a 
& [20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY [Home, farm, | 2D!, (City er town] (County) (State) 
s eur ia: | While __ Not While fectory, streat, offiga bldg., etc.) | 
g ” |at work [_] at work 
19 b> Io. J «i, 19.8 hea that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 


ae 
TO FUNERAL DIRECTOR: 


. | certify that (I) (this hospital) ayended the 4 
-& occurred alm. from the causes and on the date slated above. 


d from. 

he wr es ind thal de: 
A x Ni STAFF pat 

5 2 7 Pig aa ie cM. | ws “ta. _bitcrOR iPS PHYS. Oo WA by 
22c. PHYSICIAN'S : | 22d. ADDRESS 

Mat es - TH E8 DgbE ee 20 DEOM Stree Kr LAIN IP pel Mi 
230. wy ot ent ae, DATE 1 ew, PE OF CEMET ip CREMATORY wink D Vee LOPE: 
LSP ee E ELALL Addis LBL 
14 yi ee SEY we Vie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT 


Lovee N29 p4 fe to Hedy 


~ 


death. Page 


TO HOSPIT. 


VR Ald (4) 
15M 7-62 


TONE 
£55 
23 
Bas 
£75 
935 
2s 
Bas 
>, ? 
sre 
aaa 
e38 
oe 
&§s 
ups 
€ 

PPS 
ees 
Dy eroee 
aa hoe 
SE > 
P53 
a 

AJ 

= 


The law requires that the death certificate be executed within 24 hours after 
Then 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, of removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06764 (CERTIFICATE OF DEATH 10737 


\, PLACE OF DEATH ~)) 2, USUAL RESIDENCE (Where decessed lived, If instiution: Residence belore edmission) 
Ss 2, STATE b. COUNTY 
a Anne A,undel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
____ Annapolis | 16 days Severna Park vs 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~d. STREET ADDRESS °. ao gi 
Anne Arundel General Hospital 4, A Old Station Road | ves [] No] 
3. NAME OF First Middle Lest (4. DATE Month Dey Yeor 
DECEASED = ea) 
(Type or brn Beryl Lewis WEITZEL | =A June 1 19 Gk 
) 5. SEX 6. COLOR OR RACE/7, MARRIED EVER MARRIED |] | 8+ DATE OF BIRTH ~ [9 AGE (tn years /IF UNDER T YEAR | 1F UNDER 24 HRS. 
Wn Oo last birthdey’ vers Days | Hours Min. 
Female | White wipoweD[] _pivorcio[]} Dec, 20, 1928 35 oy | 


1a. USUAL OCCUPATION (Gi 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN oF WHAT COUNTRY? 
done during most of working 


Pennsylvania | U.S 
. MOTHER'S MAIDEN NAME ™ 
: x 


van if reti 


kind of work Shee KIND OF BUSINESS OR INDUSTRY 


4284 wt A 


113. FATHER'SNAME 7 
eee ae Ani. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yas, no, or ugkown) | (Ifyesgivewerordatesofservice) 


44 Xt Bite 2 
17. INFORMANT “F oP Raaess a 


( Vk L a 


INTERVAL BETWEEN 
ONSET AND DEATH 


a gh ere ° — - 
18. CAUSE OF DEATH [Entar only one causa per |j 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


DUE TO : - tts . 
Conditions, if any, which {b) Bev. “s a ae 


gave rise to immadiate c: 


la), a tha un 
‘cousa last. ta, 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
| ves [] no [] 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of iniury in Pert | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, f 
While Not Whila factory, street, offica bldg.. 
at work [_] af work [_] 


m, | 20f. (City or town) (County) (Steta) 
) 
1 


MEDICAL CERTIFICATION 


19 


21. | certify that (1) (Biotpeankatkatlended the deceased from ane” ay to. od MN@. Ly... 19964, that (1) Q@) last 
saw the deceased alive on.. wl 9Bby..., and that death occurred at .....M, from the causes and on the dete staled above, 
22e. SIGNATL mt 7 > 22b. DATE 
4 ATTENDIN' MED. STAFF SIGNED 
ak mp, | PHYS. pirector [] pays. (J © 
22c. PHYSICHAR’S | a 22d. ADDRESS 
NAME (Type) 
Ray M. Smith, M.D. Hahn Prof. Bldg... perenne Park, Md. ; 


23b. DATE ae, i JAME fe] ie omen OR rea 23d. Sit 2 win OF county) ee am 
EMOV AL ¥ . VY 5 Se? 
G Eiaw—f y C- 


24 FUNERAL DIRECTORS aasrne? ADDRESS BY REGIST ib. very 
Shed AI LA LEONE ADE na te a les SUN * wet / had i "4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE DEATH rs . USUAL RESIDENCE (Where — lived, It insti 
2 


“ cle A STATE b, COUNTY 
owe _ flew e/. MARYLAND = S00 


b. CITY OR TOWN (if outside corporata limits, «, LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (If outside ecorporaia limits, write RURAL end give nearest town) 


write BORAL and gfve naarast town) 
ras) Se. wy Oo n/ we e 32 “f\/° 


1 


: FOR STATE 
HEALTH 


is necessary, 


es 

$ “d. NAME OF HOSPITAL OR INSTITUTION (ifmot in hospital, give street address) SIBEET ADDRESS @. IS_ RESIDENCE 

3 3 ON A FARM? 

3 Kye 2 , ee | Ae ves |] No 

3 3. NA First a Mig Test ji 2ece Month Dey Weer 

2 DECEASED = OF 

3 (Typa or print) Mere Le. : (fey oF DEATH ga eA Sf 
= 5. SEX ae COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years (IF UNDER Y YEAR| IF UNDER 24 HRS, 

N “Ge °% 5 i lest birthdey) |Months| Days | Hours | Min. 
- AE) C+ \ wow E} — pworcen 1%o FZ. yet 

= Z 


10a. USUAL OCCUPATION (Give kind of work 


dc bey most of working ife, eyen it ref) 
leetric tans ia ret) 


10b. 7. BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


13. lies May Lie Ce Ort act Ta: Charlane WVa- HoSate, 
en ae el Bally Reeder sk 


15. WAS ia EVER IN U.: A ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Address 


(Yes, no, or unkown) Pope ly “n ties ae 4 lhilly. Goole w)O Ee 


ded within 24 hours after death. If any dei 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your files. 


SE OF DEATH “ aa ona cause Papdina for (3), 


|, and {e).] 


nsit permit. File pages 1 and 2 with the State Departme: 


| 200. PLACE OF INJURY (Home, farm, . (City or town) (County) 
fectory, stroet, offica bldg., atc.) ie 


H 


‘20e. TIME OF INJURY Month, Day, Yeer Ae INJURY OCCURRED | 
Hour a.m. 


{State) 


: PART |. DEATH WAS CAUSED BY 
S IMMEDIATE CAUSE (a) BROW er OOS ees e = —t —. 
2 aan 
a 2 | DUE TO = ‘ 
= Conditions, H any, which (b) a “ -_— | = = 
an pove risa to Immediata cause 7 
£5 {e), stating the underlying (DUE TO 
We a 
ec cour lest, re) _ 
B 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
aR) co —— = PERFORMED? 
He 
p29 0 [5 2 s.r 
4 S| 20a. EXTERNAL CAUSE WAS ZOb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of ltam 18.) 
£2 & | PRIMARY C1 or CONTRIBUTING [1] 
= & | CAUSE OF DEATH. 
x) ad 

< 

$ 

8 

= 


jets described above, held an Autopsy im} Inspection 
Accident [], Suicide ["]. Homicide ["} Undetermined manner 0 
CHIEF MEDICAL Oo . 


map, ASSISTANT MEDICAL EXAMINER SIGNED 
DEPUTY MEDICAL £XAMINER 7 
‘ Addrass (Streat, city, town, of county) Ae 
-— {Stete} 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any event 


NAME (Type) 
BURIAL, eet Pa ie "NAME OF CEMETERY Or CREMATORY 22d. LOCATION (City, town, or county] 


REMOVAL (Sp Fat 3, 2964 A 2 Nahvonnd, Gask Boal pmo 


weiter 
ADDRESS ins REC’D BY REGISTRAR | 24b. bs 
ee a 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execu 
writi 
Health or i 


YR AISME 
5M 1/63 


DIRECTOR 
Vga: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


meh 


ithin 72 hours aft¢ér 


transit permit. Then please remove carbon papers. Pages 


, cremation, or removal, and in any 


or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi' 


VR A1S5 (4) 
15M 4-64 


2) 


event, 
ey: 


~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10¢389 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


a. STAT! 
Anne Arundel MARYLAND Maryland Anne Arundel _ 
b. CITY OR TOWN (If outside cor; ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


milfersvilie””” 3-Months _|X Tracy's Landing 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE. 
Knollwood Man H ON A FARM? 
e We or Home fie” cane ves Kl nol] 


3. NAME OF i dle 4. DATE Month Day Year 
ot ee: ae ee ee 


5. SEX 8. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


Jast birthday) | Months | Days | Hours | Min. 
Female | White WIDOWED [-} pivorceo[]| Fobe20,190) yrs. (ae 
10a. USUAL OCCUPATION [elven ofworkdone| 10b. KIND OF BUSINESS OR AL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Lothian, Maryland Wa His Ae 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Robert Edward Catterton Annie Elizabeth Griffith 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 


16. SOCIALSECURITYNO. | 17, INFORMANT Addres: 
(eyes or unkown) [CIfyes give war or dates of service) Tracy's 


meme ---- Mrs. Katherine Nutwell- Landing,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©.1 ) INTERAC B BETWEEN 
PART I. DEATH WAS CAUSED BY: ? Ba A 
IMMEDIATE CAUSE (a). elt, -. 


DUE TO . x (; 
Conditions, If any, which ) Curbs voweuSs Aursea.e * Persfny awl 
gave rise to Immediate a 2 
cause {a), stating the DUE TO 
underlying cause last. {c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) _[19. Was AUTOPSY 
is eee 

$ yes [] No DG 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part Il of tem 18) 

6 | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


While may be 


at work at work 


Q ‘ , to. +19____, that (I) (we) last 
saw the deceased alive on. 19___, and that geath‘occurre ‘$0 AM, fromkhe cayses and on 1 the date stated above, 
22a, SIGNATURE ——— 


22b. DAVE SIGNED 
Leck Chak io Pee Mitoron ie) Pe Fol 6 ‘3 alot. 


22¢. ae ae i C Koa tl )} iy Cad d wi b, 


2a. papain a DATE THEREOF 23¢, NAME OF CEMETERY OR LG Zaid. woekowci6, town oF county) (State) 
pecify) 
/2y/6y 


Friendship Cemetery 


24. SaNeeA DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGI 


Ritchie Bros.Fun'l Home-Upper Marlboro , vate JUN 29 1964 perorks shar 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06767 CERTIFICATE OF DEATH 40740 


a — a 
$ 3 PLACE OF DEATH 2. Zz USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 @, COUNTY | @, STATE b, COUNTY 
of } Anne Arundel MARYLAND Maryland Baltimore City = 
“2 b. CITY OR TOWN [if outside corporata limits, ¢. LENGT}_OF STAY IN 1b ec. CITY ry. TOWN [If outsida corporate limits, write RURAL end give mais town) 
a write RURAL and give nearest town) ears 
Crownsville \Smos. 1 ‘daya Baltimore : a" 
y. d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospital, give street address) | d. STREET ADORESS e. IS RESIDENCE 
= ON A FARM? 
s Crownsville State Hospital _ | 826 N. Gare Street ey 
2 3. NAME OF First Middle Last Month Dey Year 
Rye er eel DEATH 
vec erenn) 3-#23536 Laura Elizabeth Williams | eS ee 19__19 64 
5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In rs |1F UNDER 1 YEAR | IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wioowen [] oworcto [J | February 3, 1900 


10a. USUAL OCCUPATION (Giva kind of work Ak 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siate, or oF foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


les} bicthday) pee Days 


6h ye 


Hours “Min. 


Female _Negro 


certify that (I) (this hospital) attended the deceased trom. that (1) (we) last 
saw the deceased alive , and that death occurred at. F@M, from the causes and on the date stated abo’ 


IGNATURE j : eee ee: | ~~ 22b, DATE 


ie Leight be ae mys. ORECTOR a] pave, oO 6/22/68” 
/22c. PHYSICIAN'S: . J en NRE, CADE RESED we . 
eas Benedict, Me De _Crowneville ._ State Hospital, Maryland _ 


RIAL, CREMATION, OCA {City, town or “oad 


VAL (Specify) / 


EMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, crem 


5 < 

ea 4 

$3 

oo dona during most of working life, even if retired) | | 

s2 | Unknown one | Unknown U.S.A. 

2 : 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME rs 

og | 

az | Unknown ’ ‘ | Unknown — 

ees i WAS i tte aed EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY.NO.| 17. INFORMANT Address 

2a fas, no, er unkown) | (Ifyes give warerdatesofservica) 

“3s |Unknown | Unknown Hospital Records 
re id 18, CAUSE OF DEATH [Enter only one couse per lina for (e), (b), end (c).] INTERVAL BETWEEN 
woes PART |, DEATH WAS CAUSED BY: 
Ed 9, IMMEDIATE CAUSE (a) Azotemia eX 
Le ree 
ane f DUE TO 
Bek Maer: why, sth Chronic Cardiovascular Renal Disease | 
Se or gave rise to immediate cause E = | a 
2s {a}, stating tha underlying DUE TO 
mao ———: 
~fo fe), a ee 3 = 
Set z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. WAS Autorsy 
BS ERSEHIOIDEATH! 

4 9 

g i yes [] No 

a © | 208. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 

8 & | OP CONTRIBUTING [-] CAUSE OF DEATH 

= ied {IF EITHER, NOTIFY MEDICAL EXAMINER) wes meee er oe 

3 < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 204, (City or town) ~ (Ceunty) (Store) 

& a Hour a.m. While __ Not While factory, straat, office bldg., ate.) | 

2 = 19 al work [ =} “SPwork | * 

= 

F, 

3 

P 

5 

” 

° 

aD 

g 

a 

aS 

9 

ae) 

2 

= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


death. Page 4 may be retained by the hos 


23b. DATE THEREOF VOLE OF 
“23-67% 
24 IER. DIRECTOR’S“SIGNATURE 


VR AIS (4) \S 
20M 5-63 


DATE 


25a. Ns" i. ae ie 


